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HUBBARD on the Hair and Scalp 3% 


Che tirst publication in years on this subject. Not since Jackson and McMurtry’s famous work have 
book limited to the Hair and Scalp, and going thoroughly into their general care as well as the 
liagnosis and treatment of their diseases. Dr. Hubbard gives us a czrefully-compiled practical digest of 
ct. His book brings together the main threads of scientific medicine. It goes further than this 
hygiene of barber shops, beauty parlors, etc., and tee Laws and Ordinances ap- 


we had 


the subj 


jlicit as to the 





for it is ey 
plying thereto 

Written so as to be easily intelligible to laymen, it is very illuminating on the subjects of soaps, tonics, 
“cures tor baldness,” popular customs and superstitions, etc. Part I deals with the Anatomy, Physiology 
ind Physics of the Scalp, Skin and Hair; Part II with Hygiene, Cosmetics, Dressing and Curling the Hair, 
nd the Public Regulation of Beauty Culture. Part III takes up the various Diseases of the Scalp and 
There is a very valuable chapter on Systemic Diseases Which Directly or 


Hair in alphabetical order 
Indirectly Affect the Scalp. Part IV is devoted to Practical Methods of Treating Diseases of the Hair 
ind Scalp; this is, by no means, limited to external medication, but also embraces general and internal 


treatment, endocrine therapy, diet, mechanical and physical adjuncts with a separate chapter devoted to 
the Roentgen-rays. The appendix is a collection of useful formulae covering a wide range of uses. 
Subjects discussed include such old familiars as dandruff, eczema, falling hair, itching scalp, pomades and 
alves, soaps, tonics and hair washes. 





Diseases of the Hair and Scalp by S. DANA HussBarp, M.D., Chief Dermatologist. New York’ City Children’s Hos- 
Dermatologist, Letchworth Village, N. Y.; Former Director, Bureau Public Health Education, New York 


f Health Octavo, 500 pages with 





| engravings and 4 colored plates Cloth, $5.50, ne 


Washington Square LEA & FEBIGER Philadelphia 
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MacGREGOR—Mosgquito Surveys _ 


A Handbook for Anti-Malarial and Anti-Mosquito Field Workers. By Matcotm E. MacGrecor, Entomologist, Wellcome 
Field Laboratory, Wisley Surrey, England. Foreword by Sik RONALD Ross, Ross Institute for Tropical Diseases, Lendon. 


Octavo, 282 pages, 60 illustrations, $5.50 net. 


This volume is published for the Wellcome Bureau of Scientific Research, London. It is a portable 
textbook and guide to the classification, anatomy, and bionomics of mosquitoes. Laboratory and field 
technique is dealt with exhaustively. Medical officers of health and others engaged in anti-malarial 
and anti-mosquito campaigns will find this book indispensable in the hitherto difficult task of identifi- 
cation and classification of species. The author is a very accomplished expert whose experience 
covers various parts of the world. While part of the volume deals specifically with the mosquitoes of 
the islands of Mauritus and Rodriguez the scientific and practical knowledge acquired is applicable to 
the American Continent. 


CHETWOOD—The Practice of Urology and Syphilology “i es 


By CHARLES H. CHETWoop, M.D., LL.D., F.A.C.S., 


A Surgical Treatise on Genito-Urinary Diseases, including Syphilis. 
York. New 


Attending Urologist and Director of Service, French Hospital; Consulting Surgeon to Bellevue Hospital, New 
Fourth Edition, large octavo, 840 pages, 310 illustrations, 9 full size color plates, $9.00 net. 


Dr. Chetwood has made so very thorough a revision of this well-known work as to necessitate reset- 
ting the type for the entire volume. It will be found more complete, more intensely practical than 
ever, and right up-to-date in every department of the subject. The knowledge acquired in over a 
quarter of a century of very active professional experience is here carefully and lucidly revealed for 
the benefit of practitioners and students. To make the details easily assimilable many new illustra- 
tions have been added including quite a number in color. Any practitioner already in or planning to 
enter the field of urology will find this large volume a most excellent investment, no matter what 
other books he possesses. 


ROMANIS and MITCHINER—The Science and Practice of Surgery 


By W. H. C. Romanis, M.A., M.B., M.Ch., F.R.C.S., F.R.S., Senior Surgeon in Charge of Out-Patients, and Teacher of 
Practical Surgery, St. Thomas’s Hospital, London, and PHitip H. MITCHINER, M.D., M.S., F.R.C.S.. Surgeon in Charge of 
Out-Patients, Teacher of Operative Surgery, etc., St. Thomas's Hospital, London. Two large octavo volumes, totaling 1,766 
pages, with 666 illustrations, handsomely bound in blue Jeather substitute, gold stamped, special introductory price, $12.00 


per set. 


An entirely new work in two volumes, dedicated to Sir George Makins, written by two of the most 
active members of the staff of the famous St. Thomas’s Hospital, London, and representing the prac- 
tical methods in use and teaching given at that venerable institution. These very complete volumes 
will be of great interest and value to every practitioner who realizes the advantage of having thor- 
oughly first-class and up-to-date surgical reference books in his library. Volume I is devoted to 
General Surgery. No detailed account of the various operations in surgery has been given, but the 
salient points of all the more important operations with their indications and difficulties are covered 
briefly. Volume II covers Regional Surgery including, short chapters on diseases of the eye, ear, nose 
and throat, on anesthetics, on X-rays in diagnosis and treatment, on the surgical aspects of obstetrics 
and gynecology, and on after-treatment. 


THE QUEEN CHARLOTTE’S Practice of Obstetrics 


as the following members of the staff of the Hospital: J. BrRiGHT BANISTER, M.D., F.R.C.S.: ALECK W. BouRNE, M.B., 
.C.S.; Trevor B. Davies, M.D., F.R.C.S.; L. Carnac Rivett, M.C., F.R.C.S.; L. G. Puiuuis, M.S., F.R.C.S.; C. S. 
an ROBERTS, M:S., F.R.C.S Large octavo, 638 pages, 270 illustrations, and 4 colored plates, $7.00 net. 


Like Romanis and Mitchiner—Science and Practice of Surgery—this new volume represents the prac- 
tice and teaching of a famous London Hospital. In this case it is the ancient and honorable Queen 
Charlotte’s Maternity Hospital, the oldest maternity hospital in Great Britain. Several of the con- 
tributors are well-known obstetricians and gynecologists, all are active members of the staff. Their 
work and the principles by which they work will be found described in great detail and abundantly 


illustrated. 


WILLIAM WOOD & CO. (Since'tso:) 51 Fifth Avenue, New York 
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The Value of the MEDICAL INTERPRETER 


Impossible to Conceive until used in Practice! 








When one Doctor tells another, through 
experience with the Medical Interpreter 
Service what an amazing thing it is, the 
sincerity and impressiveness of its value 
becomes entirely beyond question. And 
that very thing has happened a great many 
times during our Seven Years exploitation 
of the Service. 


A subscriber passes the good news along. 
No endorsement on earth so strong; be- 
cause it is just the generous impulse to 
have somebody else share in a benefit that 
has been tried and proven; and in whose 
recommendation there has been no “axe to 
grind.” Besides—our files number hundreds 
of voluntary endorsements of Doctors from 
every section of the country—some of them 
from formally proverbial confirmed and 
hardened skeptics, whose sophistication had 
long held them aloof from even TRYING 
to find out really just what MEDICAL IN- 
TERPRETER SERVICE actually embraced; 
and from many of these very gentlemen we 


“If it's NEW !—and of VALUE!—it’s in the MEDICAL INTERPRETER”, 7g? “ye 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1601 O Street, N. W. 
Washington, D. C. 


have been most gratified to receive the 
warmest praise that could be awarded a 
sound and meritorious work. 

So—we repeat the heading—‘Doctor 
you’d be surprised” to know that without 
the MEDICAL INTERPRETER SERVICE 
you are actually and voluntarily being pen- 
alized in the pursuit of your daily prac- 
tice. 

And—There’s no well known “grain of 
salt” to be swallowed with this statement 
either, Doctor! 

The record of the MEDICAL INTERPRE- 
TER SERVICE is an open book. It has 
stood firmly on its own foundation of fact 
for SEVEN years; numbers many thou- 
sands of subscribers, and enjoys a constant- 
ly growing membership. 

Doctor—do yourself a real good turn »% 
right NOW and sign and mail Coupon, ‘. 


otherwise advise us of your inter- “’ 
est in having full and com- 4, wa 4 
] iculars 49" 30 
plete particulars. 7G , 
ft > 50° yo? eo 
ae 
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LIPPINCOTT BOOKS 





NEW BOOKS JUST PUBLISHED 


REID—The Heart in Modern Practice New Second Edition 6.00 
By WILLIAM DuNCAN RED, A.B., M.D., Chief of Heart Clinic at Boston Dispensary, Junior Assistant Visit- 
ing Physician and Member of the Heart Service atthe Boston City Hospital. 352 Pages. 81 Illustrations. 
In this edition nine new chapters have been added on arrhythmias. The sections on bacterial heart 
disease, digitalis and quinidine have been enlarged and rewritten, and much new material has been 
added in other sections. Many new illustrations have been introduced. The form of the book has 
been rearranged to conform to the latest classification of the American Heart Association. 


SHEARS—Obstetrics New Fifth Edition 8.00 


By GeorGE PEASLEE SHEARS, B.S., M.D., Prof. of Obstetrics and Attending Obstetrician at New York Poly- 
clinic Medical School and Hospital. Revised by Philip F. Williams, M.D., Assistant Professor of Ob- 
stetrics, Graduate School of Medicine, University of Pennsylvania. Octavo, 745 Pages. 423 Illustrations. 
This edition remains a practical working manual—and the personal opinions and strongly indi- 
vidualistic teachings of Dr. Shears have been left untouched. Reference has been made to some of 
the later discoveries in metabolisms of pregnancy and their bearing upon the practical aspect of the 
subject—to the newer work of Titus on carbohydrate metabolism and the glucose therapy of the 
toxemias of pregnancy—and. the work of Gwathemy on rectal analgesia. There is a resume of the 
Kielland forceps and the method of version advocated and taught by Potter. 


EMERSON—Physical Diagnosis 7.00 

By CHARLES PHILLIPS EMERSON, A.B., M.D., Professor of Medicine, Indiana University School of Medicine. 
Octavo. 553 Pages. 324 Illustrations. 
This book, which reaches the levels of present-day medicine, will be of inestimable value to the 
physician in his bedside study of the patient. The author has drawn on the contributions of great 
masters of the past, on outstanding present-day literature and on his own wide and successful ex- 
perience. 


CLARK & NORRIS—Radium in Gynecology 8.00 


By JoHN G. CLARK, M.D., Gynecologist in chief to the University Hospital, Philadelphia, and CHARLES C. 
Norris, M.D., Prof. of Obstetrics and Gynecology, University of Pennsylvania, and Gynecologist to the 
Radiologic Staff of the Philadelphia General Hospital. Octavo. 315 Pages. 49 Illustrations. 

This complete and splendidly illustrated book is absolutely essential to any surgeon working in the 
gynecologic field. The status of radium therapy is now definitely established. Almost complete 
absence of mortality and the practical certainty of cures far surpass the operative results or any 
other kind of therapy. 


ANSPACH—Gynecology New Third Edition 9.00 
By BrooKE M. ANSPACH, M.D., Professor of Gynecology, Jefferson Medical College. Octavo, 752 Pages. 
532 Illustrations. 
This edition retains all the splendid features of the earlier editions and includes all new and per- 
tinent material. The important work of Frank and others on the roentgenography of the Fal- 
lopian tubes, kymographic tracings in connection with Rubin’s peruterine insufflation, improved 
diagnostic methods, such as uterine endoscopy, blood sedimentation tests, etc., are included. Elec- 
tro-cautery treatment of cervical diseases, diathermy for chronic pelvic inflammation and colloidal 
lead intravenously in advanced malignancy are discussed. Many new illustrations have been added. 


FLAGG—The Art of Anaesthesia _..New Fourth Edition 5.00 


By PALuEL J. FuaGcc, M.D., Visiting Bronchoscopic Anaesthetist, Manhattan Eye and Ear, Anaesthetist to 
St. Vincent’s Hospital, New York City. Octavo. 384 Pages. 135 Illustrations. 


Much new technique referable to eye, dental, laryngeal and obstetrical operations, as well as points 
of interest referable to cardiac conditions, morphine and atrophine, respiratory stimulants and the 
use of ethylene, have been added in this edition. The most recent improvements along the, line of 
bronchoscopic anaesthesia have been taken up and fully described. 


J. B. LIPPINCOTT COMPANY,: PHILADELPHIA,: PA. 
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Twice the heating speed- 
with half the wear! 


The heating element in the new PELTON Ther- 
matic Sterilizer covers the entire under surface 
of the boiler, rather than the usual small section 
in the center. 


This enormously enlarged heating area not only 
cuts boiling time in half, but adds years of serv- 
ice through lessened strain. The amount of watt- 
age per square inch is but a third of that in the 
ordinary concentrated element. 


If you need a new Sterilizer, you need this newest 
achievement in Sterilizer building. Complete de- 
tails gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 





PELTO 


THERMATIC STERILIZER 
Physicians’ Sizes, $38 and $42 





Just Published 


New Edition—H orsley’s 
OPERATIVE SURGERY 


By J. Shelton Horsley, M.D., F.A.C.S., Attend- 
ing Surgeon to St. Elizabeth’s Hospital, Rich- 
mond. 3rd revised edition. 893 pages, 756 pages 
original engravings. Cloth, $15.00. 


Much new material has been added to this new 
third edition, including a new chapter which 
treats of cicatricial contraction. One of the 
chief purposes of the book has always been the 
recognition and interpretation of the various 
biologic processes that attend and follow sur- 
gical operations. The full description of the 
author’s recent work on physiology of the stom- 
ach is also in this new edition, and the bearing 
of this new physiology on operative surgery is 
emphasized. A worth-while book by an au- 
thority. 


THE DUODENUM 


(Medical, Radiologic and Surgical Studies) 


By Pierre Duval, Jean Charles Roux, and Henri 
Beclere, Surgical Clinic, Faculty of Medicine, 
Paris. English Translation by £. P. Quain, M.D. 
212 pages 634x934, with 127 original illustrations. 
Price, cloth, $5.00. 


This book’ is compiled by a physician, a sur- 
geon and a radiologist and it has required the 
assistance of a chemist. This is how the au- 
thors comprehend and put into practice the 
study of diseases of the digestive tract. Dr. 
Quain gives English-speaking physicians and 
surgeons an accurate translation of the au- 
thor’s original work on gastroenterology in their 
Surgical Clinic of the Faculty of Medicine in 
Paris. 

Subjects covered are: The Duodenum in 
Cholelithiasis; Essential and Stenosing Periduo- 
denitis; Chronic Compress of Third Portion of 
Duodenum by Mesenteric Pedicle; Duodeno- 
Jejunostomy, Operative Technic; Radiologic 
Signs of Ulcer of Duodenal Bulb; Intoxication 
in Duodenal Retention; Complete Bibliography. 





The C. V. Mosby Co. (SMJ) 
St. Louis, Mo. 


Send me books checked: 
() Horsley—$15.00. O Duval—$5.00 
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SIMILAC 


A Diet For 
Infants 


Reliquefied SIMILAC is a complete diet in which the fats, sugars, 
proteins and salts of cow’s milk have been modified and rear- 
ranged to meet the physical, chemical and metabolic requirements 
of infant nutrition. SIMILAC is prepared according to the for- 
mula devised and developed in the research laboratories of the 
Boston Floating Hospital, Boston, Mass. 


APPROXIMATE ANALYSIS 
SIMILAC RELIQUEFIED SIMILAC 


(1 ounce or 4 level tablespoonfuls powdered 
SIMILAC in 744 ounces of water.) 


WORE! see ws ew LG ASE sf) iootoe <shceh fee @hars 8.4% 
SUGARS 5 il. ee ee a ee NS SUGARS. «i ws 2% 6.8% 
PROPPING «2 «ss «© % 12.38% PROTEINS 2. 2.6 6 « «© « ES% 
RS 4 we Ke es 3.2% DAB ee af “isha adn ket Se 0.4% 
MOISTURE «<2 3 « % 6% 3.0% WATER: 26 «06% s « « STS% 
OEE ce ahs ied eee cots 6.8 

1 ounce of Powdered SIMILAC.....................:.:::c0ee0 153.2 Calories 

1 level tablespoon Powdered SIMILAC...................... 38.3 Calories 

1 ounce of Reliquefied SIMILAC 19.0 Calories 





In offering SIMILAC to the Medical Profession, 
we do so with the thought in mind that breast 
milk is nature’s food for the infant, but as many 
infants are deprived of their natural food, 
either wholly or in part, some form of nourish- 
ment must be substituted, and SIMILAC is 
offered as this substitute. 


Samples and Literature will be mailed upon receipt 
of your prescription blank. 





3) MOORES & Ross, INC. utouroaes COLUMBUS, OHIO 
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LIVER EXTRACT No. 343 


For Use in Treatment of Pernicious Anemia 


PREPARED BY THE LILLY RESEARCH LABORATORIES 
UNDER DIRECTION OF THE COMMITTEE ON PERNICIOUS ANEMIA 
OF THE HARVARD MEDICAL SCHOOL 


Nature of the Liver Extract—Liver Extract No. 343 rep- 
resents one of the fractions isolated by the Harvard investi- 
gators. It contains in high concentration the active princi- 
ple which is effective in the treatment of pernicious anemia 
and is at present the most practical liver fraction for thera- 
peutic purposes. 

Liver Extract No. 343 is available as a powder. To insure 
stability, it is supplied in hermetically sealed vials. It is 
soluble in waterand of high potency. The amount contained 
in each vial represents 100 grams (approximately 3 1/2 oun- 
ces) of fresh, raw liver. 

Administered Orally—The Liver Extract is readily dis- 
solved in water, orange juice or other equally acceptable 
and palatable vehicle, and administered orally. 

Results Obtained in Pernicious Anemia—Following the 
administration of at least four vials of Liver Extract daily, 
distinct clinical improvement is to be expected within ten 
days. Frequently a gain of two million red blood corpuscles 
per cubic millimeter occurs within three weeks, and a restora- 
tion of the blood pictureto normal within two or three months. 

There are no known contraindications to the use of Liver 
Extract in pernicious anemia. 

How Supplicd—Liver Extract No. 343 issupplied through 
the crug trade in boxes containing two dozen vials. 


Made Only By 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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J, GRIPPE 
INFLUENZA 
PNEUMONIA 











Lo cain Rest and Sleep 


use 1 to 2 tablets of 


ALLONAL 


ie AND SLEEP, so greatly desired 
and of such vital importance 


The in combating grippe, influenza 
non-narcotic e ff ° l 
SEDATIVE and pneumonia, can be effectively 
ANALGETIC _ secured by the use of Allonal. 
HYPNOTIC 


Rest and sleep, without doubt, are 
Nature’s most valuable aids in her 
fight against infections. 







Not depressing to heart or respiration 


Thousands of physicians who have discovered its value 
are prescribing Allonal in place of the older hypnotics. 


Literature and supply for trial on request 








b> *Hoffinann- LaRoche Chemical Works w= 


“Makers of “Medicines of Rare Quality 
> 19 Cliff St., New York City 
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GILLILAND 
BIOLOGICAL PRODUCTS 


(Refined—Concentrated—Potent) 


GILLILAND TOXIN - ANTITOXIN 
MIXTURE is prepared after the most 
” recent methods and is rigidly tested and 
standardized. The immunity begins in 
about 8 to 12 weeks and continues effec- 
TOXIN-ANTITOXIN tive for many, many years, possibly for 
life. 
Supplies in packages containing 3-1 cc. 
vials, 3-1 cc. syringes, 30-1 cc. vials, 
10 cc., 20 ec., and 30 cc. vials. 


GILLILAND TETANUS ANTITOXIN, 

on account of its small total solid or 

protein content, lessens the tendency 
TETANUS ANTITOXIN toward antiphylaxis. 

Supplied in our improved syringe con- 

tainers of 1500, 3000, 5000, 10,000 and 

20,000 units. 


GILLILAND ‘SMALL-POX VACCINE 
is a glycerinated vaccine, prepared un- 
der aseptic conditions, and is of guar- 


SMALL-POX VACCINE anteed potency. 
Supplied in packages containing 1, 2, 5 
and 10 capillary tubes and sterile nee- 
dles for scarification. 





Physicians should take advantage of the special prices at 
which our products are supplied under contract and super- 
vision of the State Boards of Health of Alabama, Kentucky, 
Virginia and Texas. 








Prices and Literature on Request 


The Gilliland Laboratories 


Producers of Biological Products 
MARIETTA, PENNA. 
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“KNOCKED DOWN" 
FOR CARRYING 



























Portable Type Air- De Luxe Combination Air-Cooled and 
Cooled Lamp. Inset Water-Cooled Quartz Lamp. 
shows it knocked down 
for portability. 


Whether the space available is small or large, or the cur- 

rent direct or alternating, there is available in the Victor 

line of quartz lamps a model that will permit the treat- 
ment of cases with the utmost facility and economy. 


Victor Quartz Lamps 


—the dependable means of applying the findings 
of clinical research in ultraviolet therapy 


S was the case with the X-Ray, the development 

of ultraviolet therapy brings with it the need 

of practical, tested apparatus of authoritative design 
and unquestionable reliability. 


Victor air-cooled and water-cooled quartz lamps 
meet this need in every particular. They represent 
the findings of research in both medicine and physics. 
They have been generally accepted as the most 
practical devices of their kind, offering the physician 
and hospital a thoroughly dependable means of apply- 
ing ultraviolet therapy. 

Our Reprint Library Service can refer you to authoritative liter- 
ature citing clinical results with ultraviolet in conditions 


common to your practice, general or specialized. Your inquiry 
will not obligate you in any way. 


PHYSICAL THERAPY DIVISION 


VICTOR X- we CORPORATION 


M lacturi f the Coolidge Tube ph del om y watus, Electro 
serenade aA (Y cook) = herete gagreates, Rope 


2012 Jack B Branches in all sil Cities Chicago, Ill, U.S.A, 














A GENERAL ELECTRIC ORGANIZATION 
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BREWERS’ YEAST 
and 
VITAMINE-B aw 
Pernicious Anemia 





Drs. Murphy and Minot, Whipple, Koessler and Maurer and others all agree- 


That a diet rich in vitamine-B is essential in these cases. 


In fact, the value of the liver 


itself may be partly or wholly attributable to its vitamine content. 


Dr. H. M. Connor, Rochester, Minn., says 
(A. M. A., Sept. 3, 1927): 


Vitamine deficiency suggests itself by the re- 
semblance of pernicious anemia to sprue and 
pellagra. He also suggests the Yeast Extract in 
place of more bulky yeast. “The high vita- 
mine diet has an advantage over liver because 
of its palatability and the lessened possibility 
of disturbing the general metabolism.” 


Murphy and Minot recognize “the similarity 
of certain symptoms and signs . . . of pemi- 
cious anemia to those of pellagra, sprue and 
beri beri, diseases due to, or associated with, a 
faulty diet.” (Pellagra, sprue and beri beri 
have all been cured by Brewers’ Yeast-Harris 
and Vitamine-B Concentrate.) 


Drs. Koessler and Maurer, Chicago, Ill, say 

(A. M. A., Sept. 3, 1927): 

Medication— 

One-half hour before each meal, 1 table- 
spoonful of wheat embryo extract in orange 
juice. 

Immediately before each meal (three times 
daily) 50 drops of dilute hydrochloric acid in 
orange juice or water. 

During the meal, 50 drops of dilute hydro- 
chloric acid in water. 

After the meal, 50 drops of dilute hydro- 
chloric acid in water. 

Three times daily, from one to two teaspoon- 
fuls of powdered brewers’ yeast (Harris’) or 
three times daily two tablets of Harris’ Yeast 
Tablets (standardized for vitamine-B content). 


BREWERS’ YEAST-HARRIS (Medicinal) 
and 
CONCENTRATED VITAMINE-B TABLETS 
Are Indicated Especially in 
PELLAGRA—ANEMIAS—ANOREXIA 


and various types of Herpes and as a “stimulant to cell metabolism” in a variety of 


gastro-intestinal disorders. 


Specifically indicated in dietary deficiency diseases wherever a highly concentrated 


preparation of Vitamine-B is required. 











The American Red Cross and U. S. Public Health Service have specified 
BREWERS’ YEAST, not the “bread-raising variety,” as a cure for pellagra. 








Connecticut Experiment Station, Bul. 240, has shown the superiority of brewers’ yeast over 


bakers’ yeast as a source of vitamine-B. 


Sample bottle of yeast or Yeast Vitamine Tablets. 


To physicians only, 


$1.00 each. 


THE HARRIS LABORATORIES 


Tuckahoe, New York 








April 1928 
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Immunize Your 
Patients Against 
Hay Fever Now! 


“—and these signs of 
Spring should remind 
us that early Spring 
and Summer Hay 
Fever will soon start re- 
curring among many of 
your patients, Doctor. 
This is just the right 
time for prophylaxis.” 


[—— desensitization of hay 
fever patients, it has been found, is much 
more successful than attempts to relieve 
the condition after the symptoms have 
developed. 

Since treatments should commence from 
five to six weeks before the expected onset, 
it is advisable to immunize your patients 
at this time. 

PoLLeEN ALLERGEN SOLUTIONS SQUIBB 
are uséd for the prevention and treatment 
of Hay Fever. 

SquiBB’s DiaGnosTic PoL_en AL- 
LERGEN SOLUTIONS afford tbe means 
of determining the offending pollens. 

The prophylaxis consists of the injection 
of graduated doses of sterile glycerol solu- 
tions of the pollen proteins. Complete 
sets of these graduated doses and 5 cc. 
vials are distributed as Pollen Allergen 
Solutions Squibb. 


SOUTHERN MEDICAL JOURNAL 





Special information concerning the use 
of Diagnostic Pollen Allergen Solutions 
Squibb and Pollen Allergen Solutions for 
the prevention and treatment of Hay 
Fever will be supplied to physicians upon 
request. Address: Professional Service 
Dept., E. R. Squiss & Sons, 80 Beekman 
Street, New York City. 


A 
vv 





A 
v 


SOLARGENTUM SQUIBB PITUITARY SOLUTION SQUIBB 


contains approximately 20 per cent. 


A sterile aqueous solution of the posterior 


CINCHOPHEN 
SQUIBB 


of pure silver in colloidal ,form. lobe of the pituitary body, standardized and Uric Acid Eliminant, anti- 
Non-hygroscopic under ordinary adjusted to the U.S.P. X. standard of activity. podagric, anti - rheumatic 
conditions ; non - irritating in any Protected from the action of light, from and analgesic. Practical- 


concentration ; stable in solution. oxidation and from bacterial contamination. ly odorless and tasteless. 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE 


MEDICAL PROFESSION SINCE 1858 
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HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


April 1928 


Every approved method of treatment applied as 
thorough clinical and laboratory examination of patient. 
medical supervision and specially trained nurses. 
Although a fully equipped institution, the sanatorium has 


tic equipment. 
a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. 
sive, beautifully wooded grounds in the heart of the blue grass region; a 
short drive from the famous scenery of the Kentucky River. 

Billiards and pool, tennis, croquet and other in and outdoor 
Frequent automobile drives. 


Music. 
games. 


For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 


Eighteen hole golf course available. 


indicated after 
Constant expert 
Complete hydrotherapeu- 


Exten- 











McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 
Medical and Surgical Staff 


‘General Medicine 


Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 





| 
if 


} 
fey eet — 
HEE ENE eens a enn ed 


General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 
Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


1209 Medical Arts Building Oklahoma City, Okla. 
Ray M. Balyeat, M.A.,.M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, 
and allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 
ment prepared, and returned to their doctor for further care. 








DeCourcy Clinic 


210 West Ninth Street 
CINCINNATI, OHIO 


Medical and Surgical Staff 


Internal Medicine Gastro-Enterology 

Carroll DeCourcy, M.D. Joseph Weil, M.D. 
General Surgery Urology 

Joseph L. DeCourcy, M.D. Charles McDevitt, M.D. 
Eye, Ear, Nose and Throat Dental Surgery 

Donald J. Lyle, M.D. Leon J. Howard, D.D.S. 
Gynecology and Obstetrics Laboratory 

Giles A. DeCourcy, M.D. Pagi F. Weil. M.D 

Wm. A. Mathews, M.D. ee. Sane Sey 
Roentgenology Anaesthesia 


Otto Thuss, M.D. Alvin F. Renneker, M.D. 
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DAVIS-FISCHER SANATORIUM 


35 LINDEN AVENUE, N. E., 
ATLANTA, GEORGIA 














Our institution is com- 


plete for investigation 





and treatment of all 
diseases, except alco- 
holic, mental and con- 
tagious. 


Training school for 
nurses. 














THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 


A modern and thoroughly equipped pri- 
vate institution for the treament of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 

















Ohe 


OXFORD RETREAT 


OXFORD, OHIO 


FOR 
Nervous 
and 


Mild Mental Cases 


R. HARVEY CGOK 
Physician in Chief 


Write for Descriptive Circular 


en 
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H ILL S RE ST SAN ITARIUM FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 
city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H.S. Ward, M.D., C. M. Rudulph, M.D. 
JAMES A. BECTON, MLD., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 














Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE Sone Tint Ag pa lal OF 
TUBERCUL 13 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Seventy-five miles northwest of San Antonio—1400 feet higher 





Ideal all year climate. 











> 
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STUART CIRCLE HOSPITAL, Richmond, Va. 











STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M. D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 














Mount Regis Sanatorium 
S ALEM Twixt the Alleghany iad has ae Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D. Site MR. F. A. WILLIFORD, Business Manager 
CHURCHILL ROBERTSON, M.D.,; Pbysicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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In the Heart of the South 


Gorgas Hotel- Hospital 


New fire-proof building. Every room with private or connecting bath. Provides 
the comforts and luxuries of a resort hotel with the complete equipment of a modern 
hospital. Special Departments of Dietetics and Physiotherapy. The conveniences 
and amusements of a modern city of 300,000 inhabitants are available. Mild winter 
climate. Rates reasonable. 


Ideal conditions and environment for invalids, semi-invalids and convalescents, 
whether medical or surgical. Relatives and friends of patients can be accommodated. 


The Gorgas Hotel-Hospital was built and is operated by the Seale Harris Clinic 
for the diagnosis and treatment of internal diseases, particularly gastro-intestinal, 
cardio-vascular-renal, nervous, diabetic and other cases in which rest, change of 
climate and careful dieting are advisable. No insane or tuberculous cases admitted. 


Physicians are cordially invited to visit the Clinic and Gorgas Hospital at any 
time. 
For further information address: 


SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
Highland Avenue at Sycamore Street Birmingham, Alabama 








Dr. W. A. Lackey, Diseases of the Heart 
Myron S. Gregory, .A., M.D., Psychiatry and 














Pustelle-Larkey Clinic 


MEMBERS OF THE CLINIC 
Dr. J. M. Postelle, Diagnosis and Diseases of the Dr. R. S. Love, Urology 
Stomach Dr. Albert Cates, Obstetrics 


Mrs. Lillie French, R.N., Superintendent, Hespital 
Nervous Diseases Mrs. Grace Smith, R.N., Superintendent, Laboratory 


Dr. S. E. Frierson, Surgery and Surgical Diagnosis Mrs. Sadie Struble, Secretary-Treasurer 


This clinic is equipt with modern x-ray and chemical laboratories for technical diagnosis; 
also hospital facilities for the care of patients while here. 


947 W. Thirteenth St., Oklahoma City 
Long Distance Phone: Walnut 7270 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc. 
2140 Peachtree Road, N. W., Atlanta, Ga. na 


General Medical 


New, fireproof, finely appointed. 
Semi-rural setting in the best en- 
virons of Atlanta, one-half mile 
out. Rates average $50 per week, 
including the Baths and room with 
bath. 

Elaborate hydrotherapy; complete 
diathermy-sinusoidal-ultraviolet-arc- 
infrared dept; dietetics; colon lav- 
age. y 

Clinical and X-ray laboratories. 

Heart-artery-kidney, liabetic, di- 
gestive, rheumatic, nervous, toxic, 
anemic, underweight and overweight 

















Chick Springs Health Resort 
Chick Springs, S. C. 
In the Mountains of Piedmont Carolina—Beauty 
Spot of the South 
Rest Relaxation Recreation Recuperation 
For the tired, convalescent, neurasthenics, diet 
and chronic cases. An ideal place to rest. 
Resident physicians and nurses, and complete 
physio-therapy department. No contagious or 
infectious diseases taken. 
Invigorating climate, beautiful views, well known 
Chick Springs water, excellent cuisine, home- 
like surroundings. : 
For reservations or further information 
write or wire 
(Mrs.) Frances McArthur Montgomery 
Proprietor 
CHICK SPRINGS, S. C. 
Telegraph Offices and Railroad Stations—Greer, 
S. C.; Greenville, S. C. 





WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 














THE SOLOMON CLINIC TO CON- 
TINUE IN OPERATION 


Several months ago, announcement was made 
that The Solomon Clinic would be succeeded by 
Rainbow Cross Polyclinic of the Baptist Medical 
Missionary Society. Announcement is now made 
that negotiations for the purchase of the Clinic 
having been abandoned, The Solomon Clinic will 
continue under the ownership and management of 
Dr. Leon L. Solomon. 


Corner Brook and Chestnut Streets, Louisville, 
Kentucky. Bell Phone City 675 or 676. 








peony Sammy 


+ ae 
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GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff ; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 


. O. Box 214 
SAN ANTONIO, TEXAS 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References. The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 


NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 











BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec. 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
tium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. 0. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. ; 
(Incorporated under laws of 

Texas) 

BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


A modern hospital com- 
pletel) equiped for the treatment 


of neurological and internal med- 


icine cases. 





Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 


Giving a complete diagnosis 


go as to find the underlying causes 





of the patients illness. 





HYDROTHERAPY THERMOTHERAPY 5 Cooperation of the physician is always sought 
eet — oe — and they are cordially invited to visit and see 
SINUSOIDAL HIGH FREQUENCY our methods. 
_—e siiaceiaeeal FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 
Mechanical Vibration and all forms of light, 





THE POPE HOSPITAL 


are some of the things it can do for the patients 








F d Incorporated 

refered to it. LOUISVILLE, KENTUCKY 
We do not accept Insane, Morphine, or other CURRAN POPE, M. D. 

Objectionable cases. | Medical Director 








_ POTTENGER SANATORIUM 
| : MONROVIA, CALIF. 
for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 

S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. We maintain in connection with the Sana- 
torium, a clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung 
abscess and bronchiectasis. 

Address POTTENGER SANATORIUM, 

Monrovia, Calif., for particulars 
Los Angeles Office, 

1045-6-7 Title Insurance Bldg., 5th and Spring Sts. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. _Albuquerque is the largest city in New Mexico and is 
served by the main line of the Sante Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 











THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A Modern and_ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 


Business Manager. 





(Please mention this Journal) 








INGE-BONDURANT SANATORIUM  acapascs 








Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnosis and treat- 

ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 

and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 

departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist MISS MARTHA MARSH, Clinical Pathologist 

MRS. GLORIA D. GARDNER, R.N., Superintendent of Nurses MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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VON ORMY COTTAGE SANITORIUM Fo" the Treatment of Tuberculosis 
VON ORMY, TEXAS 

W. R. GASTON, Manager F.C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 

Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 


moderate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. FRIDOY, M.D. 











THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 

















and mental diseases. Approved diagnostic and 
therapeutic methods. Over ten acres of well parked 
and landscaped grounds. Supervised occupational 
and recreational activities—golf, baseball, croquet, 
handicraft. An adequate night nursing service 
maintained. Sound-proofed rooms with forced ven- 
tilation (no different in appearance from other 
rooms). Elegant appointments. Bath rooms en 
suite, electric elevator. 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 


Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 


Resident Medical Staff: 
RALPH C. WARNE, M. D. 
ELLA BLACKBURN, M. D. 

SANGER BROWN, M.D. 

(Consultation by appointment only) 
All correspondence should be addressed to 


Kenilworth Sanitarium, Kenilworth, Ill. 




















THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 
nervous cases. 
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DR. STOKES SANATORIUM 





A strictly modern Neuro-Psychiatric Hospital, fully 
equipped for the scientific treatment of all nervous 
and mental affections. Surrounded by five acres of 
beautiful wooded grounds. Rates include private 
room, board, general nursing, tray service and med- 
ical supervision. Separate apartments for male and 
female patients. Our treatment for Alcoholics is one 
of Gradual Reduction and Elimination which destroys 
the craving for alcohol. Our drug treatment is one 
of Gradual Reduction which builds the patient up 
physically while being reduced, restores their appetite 
and sleep and relieves their constipation. Location 
= and accessible. Long distance phone: East 

1488. For further information apply to E. W. Stokes, 
M. D., Supt., 923 Cherokee Road, Louisville, Ky. 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


ROSE Z. VAN VORT, R. N., 


Superintendent of Hospital and 
Principal of Training School. 











THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 

Roentgenology 

C. W. ABEL 
Clinical Pathology 














SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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WM. RAY GRIFFIN, M.D. 


M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 


are unsurpassed. 


Five separate buildings, thoroughly modern, afford ample 


facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, ete., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








The Torbett Sanatorium 


and Diagnostic Clinic 
With the Majestic Hotel and Bath House 


and the 
BETHESDA BATH HOUSE 


Three thoroughly modern institutions under the 
same roof. All recognized methods of physio- 
therapy, dietetics, x-ray, and laboratory are 
utilized. A graduate experienced physician in 
charge of each department aided by trained 
nurses and assistants. Water similar in com- 
position and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training 
School emphasizing Physiotherapy. 
STAFF 


J. W. Torbett, B.S., M.D., F.A.C.P., Supt., Diagnosis 
and Internal Medicine. 

O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and 
Throat. 

F, A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 

Howard Smith, M.D., Surgeon. 

Chas. W. Rudolph, A.B., M.D., Internist, Cardiology. 

S. A. Watts, M.D., Urology and Syphilology. 

Cromwell Rogers, M.D., Pathology. 

S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 

H. H. Robertson, D.D.S. 

Miss Sarah Kirvin, R.N., Supt. of Nurses and Anes- 
thetist. 

Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 

Miss Margaret Barclay, Graduate Dietitian. 


For further information, write for folder to 
TORBETT SANATORIUM, Marlin, Texas 
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The Cincinnati Sanitarium 


Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 

Visiting Consultants 

H. P. COLLINS, Business Manager D. A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ _ cases, 
nutritional er- 
rors and _ con- 
valescents, 















Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 

F. W. Langdon, 
M. D. 

Robert Ingram, 
M. D. 
Visiting 
Consultants, 


D. A. Johnston, 
M.D., Medical. 
Director. 


H. P._ Collins, 


nati, Ohlo. 
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South Mississippi Ambler Heights 


Infirmary Sanitarium 
Established 1901 Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 
GENERAL HOSPITAL 
Equipment and methods rated (monthly 


RADIUM AND X-RAY CLINIC average) 99% by the Asheville Board of 


Health for four years. Booklet and in- 
formation upon request. 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


Address 
DOCTORS AMBLER & AMBLER 
HATTIESBURG, MISSISSIPPI P. O. Box 1861, Asheville 




















Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental pr er walk to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes. every. facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, . - Wisconsin 














MEDICAL COLLEGE of VIRGINIA The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


University College of Medicine i 
Medical College of Virginia For Graduates In Medicine 
(Consolidated, 1913) Will be given as follows 
Schools of 1—Hospital and Dispensary instruction, diagnosis 
d treatment of diseases of the skin. 
MEDICINE, DENTISTRY, PHARMACY, 2—Instruction in syphilis—diagnosis, laboratory 
NURSING work and treatment. 


8—Instruction in X-ray Therapy 

4—Laboratory instruction in “the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 


J. R. McCAULEY, Secretary-Treasurer surgical treatment of cancer. 


1112 East Cl r i ircini Apply to Superintendent 
i wien seme aati 301 E. Nineteenth Street, NEW YORK CITY 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 
clinical beds; individual instruction; experienced 
faculty; practical curriculum. For general catalog, 
address 

















DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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GRADUATE COURSE IN MEDICINE 


The Massachusetts General Hospital will offer during the summer of 
1928 to properly qualified graduates in medicine an opportunity to receive 
instruction and practical experience in the care of the sick, with particular 
reference to the diagnosis and treatment of common maladies. There will 
be morning work in the general medical clinic and also special clinics for 
diabetes, hay fever, asthma and cardiac, pulmonary and gastro-intestinal 
diseases. During the afternoon there will be conferences and lectures on 
general and special medical subjects. 


Dr. J. H. Means and Dr. F. Dennette Adams will be in immediate 
charge. Instruction will also be given by other members of the staff. 


The course will begin on Tuesday, June 19th, and will continue for six 
weeks. The hours will be from 9:00 to 12:30 in the morning and 2:00 to 
3:30 in the afternoon. The maximum number of students acceptable is 
twelve. The fee is $150.00 plus a $5.00 registration fee. 


For further information apply to Secretary, Courses for Graduates, 
Harvard Medical School, Boston, Mass. 

















ee eee 


DRS. KEITH, KEITH 
and BELL 7 


746 Francis Bldg. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 





Louisville, Ky. 








POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the follow- 
ing specialties: 


MEDICINE and NEUROLOGY—April 16 
to April 28, 1928. 


ORTHOPEDICS and X-RAY—April 30 to 
May 12, 1928. 


SURGERY—May 14 to May 26, 1928. 


All courses will be given by clinicians of 
recognized ability in their field. 


A nominal registration fee will be charged. 
For complete information address 


SAINT LOUIS CLINICS 


3839 Lindell Blvd. St. Louis, Mo. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








We Announce 
FOR THE GENERAL PRACTITIONER 
A combined course comprising 


INTERNAL MEDICINE SURGERY 

yey new oe lal 
GASTRO-EN L L 

DERMATOLOGY OPHTHALMOLOGY PROCTOLOGY 
NEUROLOGY OTOLOGY GYNECOLOGY (Surgical- 
OBSTETRICS RHINOLARYNGOLOGY Medical) 


PHYSICAL THERAPY 
PATHOLOGY AND 
BACTERIOLOGY 


ORTHOPEDIC SURGERY 
TRAUMATIC SURGERY 
THORACIC SURGERY 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 

















POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
“AND MEDICAL SCHOOL . 


2400 S. Dearborn St. Chicago, Illinois. 








_ The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Reorganized to meet all require- 
ments of the Council on Medical 
Education of the A.M.A. Post 
graduate instruction offered in all 
branches of medicine. Courses 
leading to a higher degree have 
also been instituted. 

A bulletin furnishing detailed in- 
formation: may be obtained upon 
application to the 


Dean 
1551 Canal Street 
New Orleans, La. 


BADER A Lone tet de eS 
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New York Post-Graduate 
Mediral Srhonl and Hospital 


UROLOGY and GYNECOLOGY 


For further information address 


The Dean, 306 East Twentieth Street, New York City 








Aniversity 
of 
Peunsyluania 


Graduate School 
of Medicine 
The Medico-Chirurgircal 
College 





Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, Neuropsychiatry, Deimatology-Syphilology *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. <A “‘year’’ is thirty-two or 
more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Evectro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes- 
thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry: Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 


| chemistry; Basal Metabolism. 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 











UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years. of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 











Your Patient’s Weight Instantly 
and Automatically 


The Health-o-Meter 


(1) This sturdy, space-saving scale will last a life- 
time. 

(2) It is handsomely enameled in white—an attrac- 
tive addition to the equipment of the finest of- 
fice. 

(3) The legible glass-covered dial registers instantly 
and automatically. No adjustments necessary. 
It is approved and certified accurate by Bureaus 
of Weights and Measures in the United States 
and Canada. 

Dimensions 8 in. x 10 in. x 12 in. Capacity 250 
Ibs. by one pound graduations. Tool steel and 
bronze bearings throughout. 

(6) And last but not least, a broad guarantee is attached to every scale. 


PRICE $15.00 


DOSTER-NORTHINGTON, Inc. 


SURGICAL INSTRUMENT AND HOSPITAL 
SUPPLY DEPARTMENT 


BIRMINGHAM ALABAMA 
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TRAINING MEDICAL STUDENTS IN THE 
PRACTICE OF PREVENTIVE 
MEDICINE*# 


By W. S. Leatuers, M.D., 
and 
A. E. KELLER, M.B., 
Nashville, Tenn. 


It is especially appropriate to discuss this 
subject before a gathering of this kind, and in 
the beginning we wish briefly to stress the need 
fer the practice of preventive medicine and pub- 
lic health. In 1921, approximately one-twelfth 
of the population of the United States was 
treated in the various clinics and dispensaries of 
the country. There is no doubt that a large 
number of these people were suffering either 
from preventable disease or from the complica- 
tions of preventable diseases. From the stand- 
point of the economic welfare of the people, 
the fact that one out of every eight persons 
requires medical attention is of great importance. 


The statistics obtained as a result of the study 
of the physical examination of men called for 
service during the World War reveal that ap- 
proximately 30 per cent of those examined were 
not allowed to enlist for military duty on ac- 
count of physical disabilities of various kinds. 
No estimate is available as to how many of 
these men were suffering from complications of 
preventable disease, but no doubt the percent- 
age would be large. The growth of cities and 
the migration of people not only from the rural 
areas to these cities, but also the migration of 
the population as a whole, is likewise creating 
a greater demand for adequate public health 
protection. It is also shown by the various 
commercial organizations that deal in human 
lives that the death rate is nearly twice as high 
among people who are not protected by public 





*Read in Section on Medical Education, Southern 
Medical Association, Twenty-First Annual Meeting, 
Memphis, Tennessee, November 14-17, 1927. 


+From the Department of Preventive Medicine, Van- 
derbilt University. 





health procedures as it is among those who have 
adequate and efficient health service. 
The ideas concerning public health have un- 


dergone marked transformation during the 
past fifty years. Before the era of bacteriology, 
public health practice was centered on environ- 
ment, since it was almost completely dominated 
by the filth theory, and as a consequence most 
public health effort was directed toward the cor- 
rection of nuisances. This attitude toward pub- 
lic health prevailed for a long time, but it began 
to change with the rapid advances that were 
made along bacteriological lines during the lat- 
ter part of the Nineteenth Century. The envi- 
ronmental theory began to be discarded slowly 
in favor of the germ theory, and health officers 
were appointed for the control of communicable 
disease. Scientific discoveries during the last 
half century have established a sound basis for 
the field of preventive medicine, and, at the pres- 
ent time, it is practically as accurate a field of 
scientific endeavor as any other branch of med- 
icine. 

On the basis of the population of the United 
States being 105,000,000 it is estimated that it 
would require 25,000 to 35,000 trained persons 
to provide full-time health units for every 
20,000 people in rural areas. This would mean 
about 300 men annually, assuming that the de- 
mand for public health officials continues to 
increase. The question naturally arises as to 
how these trained men are to be obtained. From 
a careful study of the situation, it has also been 
estimated that if ten per cent of all the gradu- 
ates from the medical schools went into public 
health as a career, the need could be supplied 
from year to year. In reality, the actual num- 
ber of recent graduates who go into this field is 
much lower, and as a consequence, there are 
not enough trained men for the places that are 
available. One reason for lack of interest on 
the part of medical students in public health is 
that they, as a rule, have never had their inter- 
est stimulated in the preventive aspects of medi- 
cine. If public health advances as rapidly as 
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has been prophesied, the future practitioners of 
medicine must be trained in a practical way in 
their medical school curricula along lines of 
prevention. 

Sir Arthur Newsholme said several years ago: 


“Public health will not be a success until means are 
discovered for training and enlisting every practitioner 
as a medical officer of health in the circle of his private 
or public practice.” 

He also stated that the practitioner must be 
an adviser and supervisor of health. 

The medical schools in England about five 
years ago advocated a revision of curricula so 
as to make them more preventive in purpose. 
A resolution passed by the General Medical 
Council stated at that time 

“That throughout the whole period of study the at- 
tention of the student should be directed to the im- 
portance of the preventive aspects of medicine.” The 
resolution conveys the idea “that medical students 
should not only be taught how to diagnose and cure 
disease, but to be in a position to advise the patient 
how to order his life in such a mode as to direct his 
personal and environmental tendencies toward health.” 

This is a new attitude toward the outlook of 
medicine. One of the reasons for this viewpoint 
is that it is acknowledged that the ultimate pur- 
pose of the science and art of medicine is not 
only to cure the individual patient, but to seek 
out the laws or principles which govern good 
health or ill health for the human family. 

According to Sir George Newman, the devel- 
opment of the preventive point of view in the 
student cannot be left to opportunity. He 
suggests a method by which this can be 
brought about, namely, the permeation of 
the entire medical curriculum with _ pre- 
ventive teaching. He advises that the studies in 
the English schools be conducted in the direction 
of prevention not only by a special course in 
hygiene, but also by paying attention to the pre- 
ventive aspects of clinical work and by the stu- 
dent’s bending himself to preventive study. The 
ideas of other English writers on this subject 
coincide with those of Newman. Robertson has 
gone so far as to predict that the panel system 
will require physicians to teach prevention to 
their patients. 


COURSES IN PUBLIC HEALTH 


In the past, educational advantages for post- 
graduate study in public health have been fairly 
adequate. In 1918, there were 19 institutions 


in the United States and Canada which offered 
a course for post-graduates. The requirement 
for entrance into these courses was a degree of 
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Doctor of Medicine, and degrees varying from 
Doctor of Public Health, Master of Science in 
Public Health and Diploma of Public Health 
were offered at the completion of these courses. 
In the United States, the University of Penn- 
sylvania was the first school to establish train- 
ing in public health in 1909, Harvard was the 
next school in 1910, Wisconsin in 1911, Tulane 
in 1912, Colorado, Michigan and the Detroit Col- 
lege of Medicine and Surgery in 1913, Bellevue 
and California in 1914, Ohio State in 1915 and 
Johns Hopkins in 1918. Of the ten schools, 
three require a degree of Doctor of Medicine 
for admission. In 1922, eleven schools gave 
post-graduate courses. 

In this country, special courses in public 
health are being offered in a large number of 
schools, as evidenced by a survey conducted by 
the United States Public Health Service in 1925, 
which indicated that 99 schools were offering 
summer courses, primarily for physicians and 
health officers. The desire for more informa- 
tion and education on the part of people already 
in the public health field is shown by the at- 
tendance at sixteen public health institutes 
which were held at various places over the 
United States. The attendance at these sessions 
was much larger than anticipated. Those who 
registered at these meetings had been taught 
very little about public health in their medical 
course. They had gained their knowledge of 
methods of health administration and _pre- 
vention through experience. From the above, 
it can readily be seen that educational advan- 
tages are fairly adequate for physicians and 
health officers who desire post-graduate work. 
Training is also available for the constantly in- 
creasing group of non-medical persons who are 
entering the public health field. But for the 
great body of undergraduate medical students, 
from which the public health officers of the 
country should be recruited, training in preven- 
tive medicine is still inadequate and the recruits 
are far too few. 


INSTRUCTION IN MEDICAL SCHOOLS 


If the medical profession is to furnish the 
large number of public health workers that will 
be needed to fulfill adequately the demands for 
health service, attention must be given to the 
stimulation of interest toward public health 
while medical students are in school and not 
after graduation. In this respect, it is of inter- 
est to note the variations in the courses of pub- 
lic health which were given in medical schools 
throughout the United States in 1923. At that 
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time, most of the schools surveyed gave one 
course to medical students; eight gave two 
courses; five gave three, and two gave four 
courses. In addition, fourteen gave elective 
courses to fourth-year students in field work and 
in the laboratory, while several other schools 
gave courses to students with advanced standing. 
One school gave no course at all. Most of the 
work was given during the third and fourth 
years, although eighteen schools gave prelimi- 
nary courses in the second year, and in two 
schools the instruction was completed in the 
third and fourth years. 

The scope of these courses consisted for 
the most part of lectures and demonstra- 
tions, and wide variations were noted as 
to the number of hours in the medical 
curriculum given to public health. This varied 
from 8 hours in the Boston University to 160 
hours in Western Reserve University. The cur- 
riculum at Johns Hopkins Medical School called 
for 22 hours; University of Ohio, 24; University 
of Georgia, 149; University of Buffalo, 156; 
University of Syracuse, 156; Western Reserve, 
160; University of Minnesota, 61. Asa result of 
this survey by Hiscook, the committee of the 
American Public Health Association on Train- 
ing in Medical Schools recommended that in 
planning courses in public health, consideration 
should be given, first, to equip the physician as 
a competent hygienic adviser to the family in 
all environmental matters which affect health, 
and second, to equip him to deal with the or- 
ganized community health program as carried on 
by the official health agencies. In 1922, at the 
Twenty-Third Annual Meeting of the Associa- 
tion of American Medical Colleges, the Curri- 
culum Committee advised an increase in the 
number of hours allotted to hygiene and pre- 
ventive medicine from 54 to 170. 

In 1923, the American Medical Association 
compiled a list of requirements f. + the curricula 
of the medical schools of this country, which 
call for from 3,600 to 4,400 hours of study. Of 
this number of hours in the curriculum, 3 to 4 
per cent was allotted to hygiene and preventive 
medicine. This would make a total of 108 to 
170 hours for instruction in this subject, which 
is a smaller allotment than most subjects re- 
ceive. 

STATUS IN MEDICAL SCHOOLS OF THE SOUTH 

Before discussing the question of teaching 
public health to medical students, it is of inter- 


est to learn what is being done in the medical 
schools of the South, as public health is a vital 
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question in this as in other sections of the coun- 
try. A brief questionnaire was sent to the heads 
of the departments of hygiene and preventive 
medicine of the medical schools in the states 
composing the field of the Southern Medical As- 
sociation. An analysis of the data which has 
been compiled from the answers to the question- 
naires reveals some very instructive facts relative 
.to what is being taught in these institutions. Of 
the twenty accredited schools to which the 
questionnaires were sent, eighteen answers were 
received. Information concerning the other two 
schools was obtained from their respective cata- 
logues. Two of the schools listed give only the 
first two years, but a course in hygiene is given 
in these years, and for this reason they have 
been included. The total number of hours in 
the entire curricula of these schools varied from 
3,620 to 5,059, with an average of 4,324. The 
number of hours devoted to public health and 
preventive medicine varied widely from 12 to 
242, with an average of 77 hours. 


The percentage of hours devoted to this sub- 
ject in various curricula also showed wide varia- 
tions from 0.24 to 5.4 per cent. Moreover, there 
is as yet no evidence of any attempt to correlate 
the teaching of this subject in the medical 
schools of the South. With the exception of 
four schools the curricula do not meet the min- 
imum requirements of the American Medical 
Association. Six of the schools give two courses 
in preventive medicine and public health. Eight 
schools give one, and one school gives four 
courses which were offered during the first, sec- 
ond, third and fourth years. One school gives 
three courses in the second, third and fourth 
years. In six, the instruction was given during 
the third and fourth; in one school during the 
second and third; in three during the second 
year; in two during the third, and in three 
schools during the fourth year. Obviously 
there is no uniformity in medical schools for 
instruction in this phase of medicine. 

This analysis also shows that only eight 
schools require field work and laboratory demon- 
strations along with the regular instruction. The 
character of this feature of the course varies, 
but consists mainly in inspection of dairies, 
water supplies, sewage, and waste disposal plants, 
vital statistics, public-health laboratory methods, 
visits to state, municipal and county health de- 
partments, and malaria control. Some schools 
require written reports on inspection of meat 
markets, grocery stores, bakeries, drug stores, et 
cetera. One school requires a sanitary survey 
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The spirit and purpose of preventive medicine 
should pervade all branches of the curriculum. 
The teaching of the “preventive idea” could be 
further stressed, but at this point it might be of 
interest to refer specifically to hygiene and pre- 
ventive medicine as a major subject in the med- 
ical school. The teaching of this branch must 
pass from the realm of theory into the field of 
practice. The difficulty in the past has been 
that the work was largely didactic, ill-advised, 
uninteresting and too limited in scope. A con- 
tinuation of this practice will scarcely prove of 
value in re-directing and stimulating the interest 
of the student. At the present time, the course 
in preventive medicine consists mainly of a se- 
ries of lectures in an attempt to cover hurriedly 
the various subjects in one of the textbooks. 
Lectures should be given, but the regular in- 
struction cannot be done effectively without 
bringing the student into more intimate contact 
with the practical problems of public health and 
administrative practice, including the applica- 
tion of principles of epidemiology and immunol- 
ogy in the control of disease. The number of 
hours allotted to preventive medicine in the cur- 
riculum by the Association of American Medical 
Colleges is sufficient, provided the time is spent 
in teaching the subject in a well organized and 
practical manner. 


PREVENTIVE MEDICINE A MAJOR SUBJECT IN THE 
CURRICULUM 


There should be in every medical school a 
department of preventive medicine and public 
health, maintaining university standards and 
ideals. The organization of the department 
should be adequate not only for properly relat- 
ing its work to the medical curriculum but also 
for affording opportunity in graduate and post- 
graduate study. For its scientific and profes- 
sional status in the medical school will be 
weighed in comparison with the standards of 
development of the much older sciences of 
anatomy, physiology, pathology and others of 
the fundamental science group. This compari- 
son will be drawn to an even greater extent with 
the well established, more inviting and _tradi- 
tionally more popular subjects in clinical medi- 
cine. Added to this is the fact that in the field 
of clinical medicine at the present time, 
the immediate outlook guarantees for the 
student a larger degree of independence 
and a remuneration more nearly commen- 
surate with the service rendered. _. Because 
of these conditions, it is much more difficult at 
present to gain the attention and maintain the 
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consistent sympathetic interest of the medical 
student in the hygienic and preventive aspects 
of medicine than in the other branches of the 
curriculum. To offset this difficulty, the place 
of preventive medicine in the medical school 
should be more definitely established, the regular 
and elective courses better defined, proper cor- 
relation effected with clinical teaching and, if 
possible, its work integrated with the health 
service of the entire university. It must com- 
mand the interest and confidence alike of both 
student and faculty. Any plan of teaching the 
principles of hygiene and public health will 
prove disappointing in an effort to permeate 
the curriculum with the spirit and methods of 
preventive medicine unless headed up in a well 
administered and efficient department with ade- 
quate personnel and equipment for teaching and 
research. 


PLAN OF INSTRUCTION AT VANDERBILT 
UNIVERSITY 


In the further discussion of this subject, it 
might be of interest and perhaps of suggestive 
value to give in some detail what is at present 
being done in the Medical School of Vanderbilt 
University in teaching medical students the prac- 
tice of hygiene and preventive medicine, and 
also to indicate briefly the plan that is being 
followed for more definitely relating the depart- 
ment to the Medical School as a whole. Regu- 
lar courses of instruction are at present being 
offered to undergraduate students of medicine 
and undergraduate and public health nurses. 


Instruction is also being effectively coordi- 
nated with the state and city departments of 
health, including health agencies in the imme- 
diate vicinity. The factors involved in develop- 
ing a scheme of instruction in preventive medi- 
cine and public health adapted to medical stu- 
dents are (1) a regular course of instruction, 
preferably during the fourth year, consisting of 
lectures and field demonstrations, with labora- 
tory exercises, involved in the application of 
principles of epidemiology in the prevention 
and control of disease; (2) the coordination of 
this course with activities of official health 
agencies carried on in the community and sur- 
rounding territory; (3) special correlation of in- 
struction in the department of preventive medi- 
cine and public health with the course in bac- 
teriology; (4) coordination of the work of the 
department with a limited number of clinics on 
infectious, dietary and occupational diseases in 
the department of medicine; (5) cooperation 
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of the departm nts ef the medical school in 
teaching the principles of preventive medicine 
throughout the medical curriculum; (6) assign- 
ment of special problems in public health to 
students for the study in the community, the re- 
ports, when deemed advisable, are discussed in 
class conference; (7) making a sanitary survey 
of a definite area in the community or of a small 
town or city. 

The regular course for fourth year med- 
ical students consists of forty-four lectures and 
recitations and sixty-six hours of laboratory 
work and field demonstrations, a total of 110 
hours. The subject matter of the course is 
presented with a view of making it of definite 
value to medical students as a_ prospective 
practitioner of medicine. The discussions in 
the class consist of a rather comprehensive con- 
sideration of the etiology, modes of transmis- 
sion and methods of prevention and control of 
the communicable diseases. Deficiency diseases 
are likewise emphasized and some attention is 
given to occupational hazards. The discussion 
of the diagnosis and treatment of disease is given 
only with specific reference to control measures. 


The field demonstrations are made possible 
through cooperation and coordination with the 
state and local health agencies. The demonstra- 
tions require a study of the state department 
and its bureaus, county and municipal health 
services and constituent activities, such as pre- 
natal and well baby clinics, pasteurization of 
milk, inspection of dairies, laboratory examina- 
tions of milk and water, sewage disposal, local 
water supply, tuberculosis sanatorium, with spe- 
cial reference to control measures, practical dem- 
onstrations in epidemiology, the problem of the 
feeble-minded, and venereal disease control. 

In order to carry out these field demonstra- 
tions effectively, the class is divided into four 
groups. During each four weeks, all four groups 
of students cover the demonstrations assigned 
by a system of rotation and proper supervision. 
Each one is required to make careful written re- 
ports on Observations made in the field. The 
work is so planned as to familiarize the student 
with the practical operations of public health 
service, with the intention of giving him an in- 
telligent point of view as a practitioner and also 
with the hope that it will serve as a basis for 
enlisting the interest of a limited number of 
promising men in the pursuit of public health as 
a specialty. 
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CORRELATION OF INSTRUCTION IN PREVENTIVE 
MEDICINE AND BACTERIOLOGY 


In order to correlate the teaching in the de- 
partments of preventive medicine and bacteriol- 
ogy, a plan has been worked out which provides 
that a number of lectures be given to the 
class in bacteriology by the head of the depart- 
ment of preventive medicine and public health 
on the epidemiological aspect of diseases which 
are caused by groups of organisms that are 
studied in the course in bacteriology. These lec- 
tures include discussions which are cognate with 
laboratory studies on such subjects as (1) some 
essential points in the scheme of public health; 
(2) diphtheria from a public health standpoint; 
(3) the principles involved in the control of 
tuberculosis; (4) epidemiology of influenza; (5) 
meningitis; (6) essential factors in the control 
of typhoid; and (7) general considerations in 
the prevention and eradication of communicable 
diseases. It is intended that these lectures will 
not only reinforce the emphasis already placed 
on the fundamental importance of bacteriology 
in diagnosis but also in the prevention and treat- 
ment of disease. The department of bacteriology 
in turn gives laboratory exercises on the bac- 
teriology of milk and water as a part of the 
practical work in preventive medicine. This 
perhaps represents a more constructive point of 
view than the procedure followed in some uni- 
versities, namely; including the instruction in 
hygiene and preventive medicine in the depart- 
ment of bacteriology. This arrangement affords 
an opportunity definitely to enlist the interest 
and direct the viewpoint of the student during 
the beginning of his medical training toward 
the meaning and function of the medical sciences 
in the eradication of disease. 


CLINICS: MEDICINE AND. PREVENTIVE MEDICINE 


During the period set aside for the medical 
clinic for the third and fourth year students, 
the head of the department of medicine, after a 
clinical discussion of certain preventable dis- 
eases, has agreed that some consideration be 
given at the same time by a representative of 
the department of preventive medicine to the 
measures involved in prevention and control. 
This method certainly serves to focus the at- 
tention of the student, as perhaps cannot be 
done in any other way, on the important fact 
that the cure of the disease should not be ap- 
proached as something separate and wholly apart 
from its prevention. This also affords an easy 
approach in imbuing the student with the ideal 
that the physician’s responsibility is just as bind- 
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ing in the protection of the individual and com- 
munity against the spread of disease as in the 
diagnosis and scientific application of measures 
for the relief of the patient. Combined clinics 
have been conducted by the departments of 
medicine and public health on such subjects as 
typhoid, undulant fever, malaria, tularemia and 
lead poisoning. This correlation of preventive 
and clinical teaching serves as a basis for direct- 
ing the attention of both students and faculty 
to the problem of prevention as a great need in 
the evolution of human society. 

The idea of Sir George Newman of teaching 
prevention throughout the medical curriculum 
has been emphasized previously! in the follow- 
ing language: 


PREVENTION THROUGHOUT THE 
CURRICULUM 


TEACHING 


“The responsibility of the practitioner concerning 
problems of social medicine could be stressed in the 
course in medicine as well as the general prevention of 
disease. In surgery, the control of cancer may be 
taught in a most graphic way. The prevention of 
venereal diseases and the social problem as a_ public 
menace can be discussed in gynecology, obstetrics, 
genito-urinary and skin diseases. Child hygiene, in- 
cluding acute infections and problems related to nutri- 
tion, could be given special consideration in pediatrics 
and maternal care in obstetrics; the prevention of blind- 
ness in ophthalmology. In the course in physiology, 
fatigue could be considered in relation to tuberculosis, 
and also the problem of nutrition affords a field for 
study in relation to health and disease.” 

Moreover, a plan may be provided in the out- 
patient department for teaching the principles 
involved in making a periodic physical examina- 
tion of an apparently well person, the detection 
of the beginnings of disease as expressed in ab- 
normal functional activity,:or what may be 
termed preclinical conditions. 

The teaching personnel of the department of 
preventive medicine should keep in close touch 
and be interested in the work of all the depart- 
ments of the medical school, so that, when nec- 
essary, information may be provided concern- 
ing the preventive phases of medicine. Accord- 
ing to Flexner,” “Physicians are trained that they 
may more intelligently and efficiently prevent, 
or, if not prevent, then combat disease.” Even 
though this ideal and spirit prevail in a faculty, 
it is not an easy task to adjust the teaching of 
the medical sciences so as to permeate the cur- 
riculum with the preventive conception. Prog- 
ress is, however, being made in the attainment 
of this end; and in the accomplishment of this 


result a contribution will be made to medical 
education in training physicians whose stand- 
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ards and methods of practice will more fully 
measure up to the requirements of a rapidly 
changing social order. 
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DISCUSSION (Abstract) 


Dr. S. W. Welch, Montgomery, Ala.—The question of 
medical diagnosis is one to be decided by medical edu- 
cators. I have had the privilege of serving on a medical 
board as state examiner for more than a quarter of a 
century, and for the last few years on the Council of 
the American Medical Association. It has been one of 
the most fascinating experiences that I have ever had 
to see the evolution of medical education in Alabama. 
A few years ago, in 1910, three-fourths of the men 
who applied for a certificate to practice medicine failed. 
With a board constituted along the same lines as that 
Dr. Leathers has just discussed, with the same system 
of grading, there has not been a failure in Alabama of 
an applicant since we have admitted only graduates 
from A-grade colleges. That evolution has been brought 
about by the teachers of medicine themselves. Sugges- 
tions have been made from time to time by the Council 
on Medical Education of the American Medical Asso- 
ciation, but they have been only suggestions. 

A few years ago the Council suggested that the last 
two years of medical education be devoted to the four 
major subjects of surgery, including all of the special- 
ties of surgery; obstetrics, including obstetrical opera- 
tions; internal medicine, including pediatrics and re- 
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lated subjects, and public health. Hygiene and public 
health were placed along with the major subjects be- 
cause it has been recognized that unless the medical 
profession sponsors public health movements it will 
miss one of its greatest opportunities for public ser- 
vice. There is no group of people who know preven- 
tive medicine as physicians do. Many people think 
they do, and wish to come in with various unique 
schemes and teach us how to keep people from being 
sick. But until the medical profession will accept the 
challenge, that it is the obligation of the physician to 
keep people well, until we wake up and reassume that 
responsibility as a public function, we may expect well- 
meaning, though misguided, people to take up the work 
in their own way. The present day health officers are 
only establishing leadership. The question of eugenics 
must be taught in our colleges. Cleaning the blood 
stream is a public health function. Physicians of today 
are demonstrating to the public that we can do things, 
and that we have leadership, but the future work of the 
health officer is to cleanse the blood stream. 


Dr. Robert Wilson, Charleston, S. C—I wish to 
point out an error in the chart shown. I do not know 
whether the questionnaire was filled out by the Dean of 
our College or by one of the professors, but we are not 
given credit for courses in public health administration, 
epidemiology, vital statistics, and so forth, which the 
State Health Officer, who is a member of our faculty, 
has been giving for a number of years. 


Dr. E. L. Bishop, Nashville, Tenn—The most illu- 
minating point which Dr. Leathers made is that the 
lack of interest in preventive medicine on the part of 
physicians is due to poor instruction. Our courses in 
preventive medicine have not been worth very much 
in the past. With all due respect to other medical 
schools, it seems to me that the best course in pre- 
ventive medicine from the physician’s point of view is 
that now being given in Vanderbilt University. Proof 
of the interest in the preventive aspect of medical prob- 
lems stimulated by this course is found in the experi- 
ence of a recent graduate from one of Dr. Leathers’ 
classes with whom I recently came in contact. He is 
doing a mining camp practice in a remote section of 
the State, but has already begun to deal with four or 
five of his outstanding problems on a community basis 
and from a preventive point of view. 

The first problem which he attacked was that of ty- 
phoid fever, which he solved by stimulating the con- 
struction of sanitary privies. Next the venereal disease 
problem presented itself for his consideration, and with 
this he dealt on a family and community basis instead 
of taking each case as a separate entity. He next un- 
covered a problem which none of us knew existed in 
that community, namely, endemic goiter. Finally rick- 
ets and pellagra presented as health problems for his 
consideration, and with each of these problems he made 
progress through handling it as a community affair and 
by applying principles he learned in his course on pre- 
ventive medicine. As a result of the attention which 
his work attracted and leadership which he has demon- 
strated, he was elected president of his local medical 
society and is one of the most highly respected men in 
his local profession. 

_Dr. Leathers referred to some expressions of Sir 
George Newman. I am sure you remember the one 
in which he said, “The practicing physician is the most 
essential arm of preventive medicine.” Until the med- 
ical profession takes up this challenge and assumes re- 
sponsibility and leadership, we as public health officers 
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will have to fight both the physicians’ battles and 
our own. 


Dr. Morgan Smith, Little Rock, Ark—I understood 
Dr. Leathers to say that a clinical teacher has little if 
any time to devote to a discussion of the prevention 
of disease. I disagree with the statement. The clin- 
ical teacher who does not take more than enough time 
to impress the importance of preventing disease is a 
very poor teacher, for he has an opportune chance to 
impress the student with the first great object of medi- 
cine. 

If the primary aim of medicine is to prevent dis- 
ease, it seems to me that the obstetrician becomes the 
first health officer, for it is during the pre-natal period 
that the groundwork for a healthy baby is laid and 
the dangers of pregnancy are minimized. 

The pediatrician is, or ought to be, a health officer 
of the first magnitude, for he holds a unique position 
on the faculty. The communicable diseases which con- 
stitute so large a portion of the field of preventive 
medicine are first presented to the student through the 
department of pediatrics, and a golden opportunity is 
afforded the teacher to introduce the subject of pre- 
vention. The pediatrician should be in close conjunc- 
tion with the department of preventive medicine. I 
am impressed with the value of presenting the preven- 
tion of a disease at the time the disease in question is 
presented to the student. This phase of the discus- 
sion, however, could well be referred to the depart- 
ment of preventive medicine. As a teacher of preven- 
tive medicine and pediatrics, I am in close contact with 
both departments and am quite definitely convinced 
that the pediatrician not only has time to discuss the 
prevention of the diseases he discusses, but should do 
so in cooperation with the department of preventive 
medicine. 

Dr. A. T. McCormack, Louisville, Ky —In Kentucky 
the medical profession is charged by law with the ad- 
ministration of public health matters, and its respon- 
sibility is recognized. This summer during the flood 
we had to organize twenty-four county health officers, 
and one of the most remarkable things happened. In 
almost every county where we had to organize such a 
department the leading and most successful practitioner 
of that county stopped the practice of medicine and 
became the all-time health officer at a sacrifice to him- 
self in the majority of instances of one-half to three- 
fourths of his income. That is one of the most re- 
markable things that has ever happened in. the profes- 
sion. It means that the profession is ready to assume 
the responsibility when the opportunity comes. As a 
result of that leadership we have made progress by 
leaps and bounds, because those physicians had the 
confidence of the people and were recognized by law. 

During the interim of the flood relief work and the 
organization of the all-time department we had to do 
something in regard to the diseases that would have 
resulted from the flood, and we mobilized twenty-four 
of the senior students from the University of Louisiana. 
Some of them were not of much account from the 
standpoint of the administration of difficult problems, 
but the majority functioned remarkably well; two of 
them did wonderful work. They were not inhibited 
by any knowledge of the subject, and therefore did 
things that we could not do. You cannot immunize 
your children perhaps against preventable diseases. But 
these two boys went into two mountain counties and 
immunized between SO and 95 per cent of the inhabi- 
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tants against typhoid fever and smallpox. It is a re- 
markable demonstration that is worthy of imitation. 

Another thing that I am particularly interested in is 
the post-graduate work that has been done through the 
far-sightedness of the Rockefeller Foundation. 

In Greensville, Ohio, the men who had been in suc- 
cessful practice from seven to fifteen years were in a 
forty-day period taught, not preventive medicine and 
public health, but simply how to administer their de- 
partments and how to make a survey of the problems 
involved in their field. That is all that was at- 
tempted to teach them, and the studies and surveys 
that were made have been most remarkable indeed. 
We want to give our students while undergraduates the 
viewpoint of preventive medicine as one of the impor- 
tant things co-equal with other activities. We should 
cut down the number of hours in which the students 
are driven if we want to have them develop them- 
selves and become leaders. 


Dr. Isaac J. Jones, Little Rock, Ark—The basic sci- 
ence which underlies public health is the science of bac- 
teriology, as we will all agree. Now there may be 
many ways of presenting the subject of bacteriology 
to the student. It has been my method to present each 
pathogenic organism in all of its various phases. Among 
the most important phases is its relation to public 
health and the spread of infection. I never fail to trace 
the circuit that this organism can make from the sick 
individual to the healthy individual, and in doing so 
I am compelled to call up many of the public health 
practices and teach their method of operation. I think 
every department of bacteriology should be equipped 
to do this and should be required to do it. 


Dr. Paul Eaton, Augusta, Ga.—Dr. Leathers said 
that each medical school should have a department of 
public health and preventive medicine. Let us get this 
thoroughly defined in our minds. Preventive medicine 
only should be taught to medical students. Epidemiol- 
ogy has no place in the undergraduate course. If a stu- 
dent is taught how a patient contracts typhoid fever 
he is taught how to prevent it. If he is taught how 
the patient contracts diphtheria he knows automatically 
how to prevent it. Now, public health should be a post- 
graduate department. A student should be taught how 
to detect malaria and how to cure it, but a trip out 
to the pond and the identification of larvae are as much 
good to him as a trip to the Elgin Watch Factory 
would be so that he might understand the making of 
the watch with which he times the pulse. Likewise a 
trip to the dairy is the work of a specialist and not of 
the physician. It is interesting, but quite outside his 
line. There should be a very sharp line drawn between 
preventive medicine and public health. Preventive 
medicine should be taught in medicine, in surgery, in 
pediatrics and in bacteriology, but public health be- 
longs in the post-graduate course. There should be a 
very sharp line between the education of the general 
practitioner and the specialist, the man who is going to 
be a health officer. This has been neglected in the past 
with the result that many men come out of the medical 
school with the thought that they are competent health 
officers. They are just as competent for that line of 
work as they are competent to practice ophthalmology. 


Dr. John A. Ferrell, New York, N. Y.—Regarding Dr. 
Eaton’s remarks, I think there is no great difference of 
opinion as to what undergraduate medical students 
should be taught. Under present conditions we can be 


reasonably certain, generally speaking, that they will 
not learn more than it is desirable for them to know. 
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If a physician elects public health service as a vocation 
it is desirable for him to have a thorough knowledge 
of the subjects pertaining to public health such as may 
be obtained in a first-class school of public health. The 
physician who has no intention of going into public 
health work as a career should have at least a general 
elementary knowledge of public health procedures inci- 
dental to his private practice. It will be necessary for 
him to sign certificates of birth and of death. He will 
be consulted by his clientele regarding proposals for 
community activities in the field of health. The ma- 
jority of the members of most boards of health are 
physicians. Accordingly, if the physician is to be pre- 
pared to discharge his civic responsibilities it will be 
very important for him to understand sound principles 
and practices in the field of public health as a means 
of enabling him to advise his community and his brother 
practitioners of medicine wisely. 


Dr. Leathers (closing) —I do not think that Dr. 
Eaton’s remarks are quite in accord with the objectives 
in a course in preventive medicine and public health 
for medical students. It is true that it is not our purpose 
to make inspectors of medical students, but it is ex- 
tremely helpful for a practitioner to have some knowl- 
edge of the milk problem from the viewpoint of sani- 
tation, the diseases which are transmitted through milk 
and the methods employed in obtaining a pure milk 
supply. In teaching medical students it appears to me 
that it is a very good plan to have them see dairies, 
some good and others bad, in order that they may ob- 
tain a practical idea of the question of sanitation as it 
concerns the production of pure milk. I can see no 
objection to medical students’ knowing something about 
the best methods of producing milk, the modern practice 
in its distribution and the principles involved in pas- 
teurization. I refer specifically to milk because the 
question of inspection was mentioned in Dr. Eaton's 
discussion, and I wish to emphasize the significance of 
this phase of work from the standpoint of the practi- 
tioner. . 

It is desirable for medical students to know about 
administrative problems in public health as they may be 
related to the practitioner of medicine. It is not that 
an effort is being made to have them specialize in public 
health. This is explained to them from the very begin- 
ning of the course, but it is exceedingly important for 
a medical student to have some idea of the relation- 
ship which he can with profit sustain to official and 
voluntary health agencies in the community. It therefore 
seems to me entirely in accord with good procedure in 
teaching students of medicine to have them come in 
contact with the practical operations of public health 
in the community; in other words, to secure this infor- 
mation, as far as possible, first-hand. This is the plan 
that is being pursued at Vanderbilt University. 

I do not think that a great deal of time should be 
devoted to the teaching of epidemiology to medical stu- 
dents, but no course can be given without emphasizing 
some of the fundamental principles in the control of 
disease as developed through epidemiological investiga- 
tion. Morbidity and mortality are more influenced by 
communicable diseases than by any other one factor, 
and for this reason it is desirable that medical students 
secure an intelligent point of view concerning the inci- 
dence, etiology, modes of transmission and control 
measures of communicable diseases. I do not see how 
this phase of instruction could be approached without 
considering epidemiological principles. 

Perhaps I should stress the desirability of having in 
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a medical school a well-organized department of hygi- 
ene and preventive medicine. It should embody uni- 
versity ideals in scope by providing well-planned courses 
of instruction and facilities for research. Facilities 
should be provided for teaching medical students 
in a practical way. The old plan of giving 
some fifteen to twenty lectures in a rather de- 
sultory manner on the history of infectious diseases, 
including some information on methods of control and 
a discussion of public health regulations, should no 
longer be the policy of medical schools in affording 
training for students in this important branch of medical 
service. The subject should be taught in a practical 
way and from the viewpoint of the practitioner of med- 
icine. 

I am particularly interested in Dr. Smith’s sugges- 
tion that all of the men in the medical faculty should 
emphasize the preventive idea in their respective courses. 
This viewpoint is particularly applicable to the pedia- 
trician and obstetrician because these subjects, if rightly 
taught, should be presented from the preventive stand- 
point. The principle first advocated by Sir George 
Newman in medical instruction that the entire curricu- 
lum should be permeated with the teaching of the pre- 
ventive aspect of medicine is most desirable. However, 
it is not readily attained. It will be extremely difficult 
to effect this ideal in teaching without having in the 
medical school a well-organized and active department 
of hygiene and preventive medicine. This is funda- 
mental in vitalizing the whole scheme of medical in- 
struction along preventive lines. The old adage applies 
here with peculiar force, namely, what is everybody’s 
business is no one’s affair. 





STREPTOCOCCIC FOCI IN ARTHRITIS 
WITH SPECIAL ATTENTION TO THE 
INTESTINAL TRACT: A PRELIMI- 
NARY REPORT*} 


By PETER M. Keatine, M.D., 
San Antonio, Tex. 


Much attention has been focused, especially 
during the past fifteen years, upon the etiology 
and treatment of the various forms of chronic 
arthritis. The problem has been intensively 
studied from numerous angles and much has 
been done toward classification in relation both 
to radiographic and histo-pathological findings. 
A mass of data and much controversy are found 
in the literature: theories of etiology, sugges- 
tions for treatment, reports of cures and fail- 
ures, and numerous classifications, some good 
and some not good. 

In order to have no misunderstanding of the 
types of which I will later speak, I will use the 


*Received for publication Dec. 23, 1927. 

Published with permission of the Surgeon General, 
United States Army, who is not responsible for any 
opinion expressed or conclusions reached herein. 
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classification of Ely! which was used in most of 
the x-ray work done upon these patients. 

Type 1.—Proliferative, atrophic, rheumatoid, Still’s 
disease, hypertrophic synovitis, frank infections. 


Pathology: Proliferative inflammation of marrow, 
synovial membrane, or both. 

(1) Rarefied bone. 

(2) No new bone formation. 

(3) Joints may be wet or dry. 

(4) Fibrous adhesions. 

(5) Bony ankylosis rare. 

(6) Cartilage absorbs. 

Type 2.—Arthritis deformans, hypertrophic arthritis, 
osteo-arthritis, degenerative, metabolic, senile. 

Pathology: Points of necrosis in heads of bones. 

(1) Lipping of joint surfaces, bone eburnates. 

(2) New bone formation. 

(3) Usually some fluid in joints, though they crepitate 
on motion. 

(4) Bony ankylosis, frequent in spine but not else- 
where. 

(5) Calcified cartilage which later absorbs. 


One point I believe admits of no controversy. 
The condition is not purely a local one, but is a 
general condition, with local manifestations in 
bone as well as joint. In some types we have a 
definite laying down of new bone, in others a 
rarefaction and bone atrophy, and in still other 
types the bone apparently remains unchanged, 
and the pathological findings are within the peri- 
articular soft tissues. In some cases we find 
signs of nerve involvement and muscular atrophy, 
and not infrequently we may note marked gain 
or loss in weight, gastro-intestinal symptoms, 
nervous instability, changes in blood pressure, 
headache or a rise in temperature. 

Rarely has a disease been specifically con- 
quered until its true etiology has been discov- 
ered, and yet the sufferer cannot wait until by 
some brilliant piece of work this subject be- 
comes clarified. We must therefore go ahead, 
guided not only by the clinical experience of 
our predecessors, but also by every bit of knowl- 
edge that can be obtained in order to attain to 
the discovery of the etiology and the cure of 
the disease. 

It has seemed to many observers that some 
infectious or toxic process is probably the pri- 
mary cause certainly of a large proportion of 
these cases. In 1847 this suggestion was first 
made, but it was not until many years later that 
much attention was paid to it. 

Aside from the frank infections such as are 
caused by the pneumococcus, gonococcus, ty- 
phoid bacillus, or tubercle bacillus, these joints 
do not show cultural evidence of infection. How- 
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ever, I do not believe that this constitutes defi- care. Each had marked gastro-intestinal symp- 


nite proof that no infection exists, because the 
bone is rarely opened in the early stages and 
because these streptococci are notoriously diffi- 
cult to grow. 


Pemberton? has gone far to prove that cir- 
culatory changes and changes in the blood chem- 
istry exist in limbs that are affected with arth- 
ritis. He also states that various metabolic 
faults are common and that these patients do 
not do well on a carbohydrate diet. I have also 
found the latter to be the case in the patients 
that I have studied. 

In 1887 Popoff first directed our attention to 
the possibility of a streptococcal focus by his 
experiments in causing an arthritis in a dog. 
These experiments have since been verified by 
others. 

It was remarked many years ago that an in- 
tercurrent attack of erysipelas apparently caused 
great benefit to sufferers from arthritis, and this 
fact was, I understand, the basis of the injec- 
tions of Coley’s fluid as practiced by Klein,® of 
Philadelphia. 

Bennett and Johnson* some years ago re- 
ported a series of cases treated by autogenous 
vaccines prepared from cultures of lymph glands 
removed from the neighborhood of affected 
joints. A fair proportion of these cultures 
showed streptococci. 

Burbank® reports favorable results in most of 
his cases that were treated by stock streptococcic 
vaccines after the use of his complement fixation 
test. 

Many patients have obtained temporary re- 
lief, and some even permanent cure from so- 
called protein shock therapy, and others from 
simple eradication of infected foci. 

In contrast to these, we have Pemberton’s® 
report of his large series of cases during the 
World War. The patients in which the foci of 
infection were not removed seemed on the whole 
to obtain better results than those whose dis- 
coverable foci were eradicated. His treatment 
was directed not only to the joints themselves 
but by diet, rest and elimination to the general 
upbuilding of the body. 

In 1922, while practicing in Philadelphia, my 
interest became focused upon this disease. I 
was at that time using Coley’s fluid at the sug- 
gestion of Dr. Klein. 

Two patients, one a girl of 23 with Type 1 
atrophic arthritis; the other a man of 48 with 
Type 2 hypertrophic arthritis, came under my 


toms and each showed a streptococcus on cul- 
ture of the stool. They both did remarkably 
well on treatment by autogenous vaccines, rest, 
diet, physiotherapy and colonic irrigations. My 
results during the next two years in finding 
streptococci in the stools were frequently nega- 
tive; but occasionally a positive culture was ob- 
tained. 

In the spring of 1926, through the courtesy 
and interest of the clinical laboratory staff at 
the Station Hospital, Fort Sam Houston, Texas, 
I again resumed work on this subject. I have 
been able in San Antonio to study my cases in 
greater detail, and I wish in this preliminary re- 
port to give the findings in two small series. 
Also I will report the findings in what I may 
term control cases. 

The first series of thirty-eight cases taken 
from my own records comprise 7 ype 1 atrophic 
and one case of polysynovitis in a child of three 
years in which all joints but the jaws were in- 
volved and no bone changes were demonstrable 
by x-ray. Four patients had been diagnosed as 
having gonorrheal arthritis. The joint involve- 
ment in these patients had come on late in the 
course of the disease and the joints were of the 
wet type with very slight bone change. It also 
includes cases of Type 2 hypertrophic and sev- 
eral of the post-menopausal type with low basal 
metabolic rate and rapidly increasing weight. 
Two patients had hypertrophic spondylitis with 
no involvements of other joints, and there was 
one case in which one shoulder only showed 
hypertrophic bone changes. 

In other words, this series contains examples 
of most of the usual types of arthritis that we 
see and is a consecutive series of all of the arth- 
ritic patients whom I have been able to study 
thoroughly since the commencement of this work 
in San Antonio. 

Careful physical examinations were made on 
all of these cases. Routine blood and urine, 
the basal metabolic rate and fractional blood 
sugar tolerance tests were done. All foci of in- 
fection that it was possible to remove were first 
attended to, and then the specimen of stool to be 
examined was collected in a sterile container and 
sent to the laboratory within five hours after 
collection. In the large majority of my cases 
all foci had been previously removed with little 
or no benefit to the patients. 

Of these 38 cases, 35 showed streptococci in 
the stools, some of them, however, only after 
repeated examinations. In one case we obtained 
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hemolytic streptococci from an infected antrum 
and therefore no stool examination was consid- 
ered necessary. We have, therefore, found 
streptococci in 36 out of 38 cases examined, a 
percentage of 94.7. 

There were 32 hemolytic, 2 viridans and 2 
showing both types. 

The two patients in whom we could not dem- 
onstrate the streptococcus were Numbers 1 and 2 
of this series. Patient Number 3 of this series 
at first was also negative, but recently another 


examination has demonstrated a pronounced 


mixed hemolytic and viridans infection. At that 
time we were experimenting with media and 
technic. 

I am indebted to Major S. U. Marietta, M.C., 
Chief of the Medical Service, Station Hospital, 
Fort Sam Houston, Texas, for the statement 
that he has had over forty-seven positive stool 
cultures of arthritis on his service during the 
past year. Of these, three had been diagnosed 
gonorrheal arthritis occurring late in the disease, 
and six were acute cases involving the sacro-iliac 
joints alone. 

I am also including seven other patients which 
my records show to have had hemolytic strepto- 
cocci in stools or elsewhere but which are not 
included in the previous series. In one of these 
patients we cultured a hemolytic streptococcus 
from the knee joint, the prostate and the stool, 
and in another old case from the hip joint at 
operation. 

Therefore, a total of over ninety patients with 
undoubted chronic arthritis have been found to 
be infected with streptococci of either the viri- 
dans or the hemolytic type. It must be remem- 
bered, however, that the high percentage of pos- 
itive stools can be computed only from my own 
series of thirty-seven consecutive cases. 

We must not overlook the fact that hemolytic 
streptococci are found in the stools and else- 
where of patients suffering from other conditions 
than chronic arthritis. 

In my records I have fourteen other patients 
with positive stools whose diagnoses were as 
follows: 

Cases _ Positive 

Examined Cultures 
Osteochondritis of hip.... : 
Epiphysitis of hip (subacute)... 
Rickets Pe Se en etc 
Sarcoma of bone (multiple)... 
Osteitis fibro cystica............ od Peet 
Gastro-intestinal, chronic colitis........ 
Posterolateral sclerosis.. 


hms Ct tet tet GD et NOD 
UT et et DO et 


In order to check the technic, sixteen stools 
were cultured at random and hemolytic strepto- 
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cocci were recovered from three. These three 
patients were found to have acute infections of 
the throat or respiratory passages. 


In approximately one hundred other stool cul- 
tures in patients suffering from various disorders, 
we obtained about 10 per cent of positive cul- 
tures. Some few of these are included in the 
report of the patients with arthritis on the med- 
ical service of the Station Hospital. 

One case of unquestioned clinical gout had 
three specimens of stool cultured and no strepto- 
cocci were found. There is a strong hereditary 
factor in this case and the patient has had 
definite gouty attacks for many years. 

These findings bring up several points for con- 
sideration: 

(1) Is there a streptococcal infection present 
at least in the early stages of all arthritic pa- 
tients, including those that are frequently re- 
garded clinically as being of the non-fulminat- 
ing post-gonorrheal type? 

(2) Is this infection always located in the 
neighborhood of the joints as well as elsewhere, 
both being part of a blood stream invasion; or 
does the infection sometimes act only through 
the elaboration of toxins from a distant focus? 

(3) We know that streptococci, hemolytic and 
viridans are present in stools and elsewhere of 
patients who have no arthritis. What, then, is 
the role played by streptococci in arthritis? 

(4) As the intestinal infection is present al- 
most routinely, what part of the intestinal tract 
is infected? 

Several patients in this series had had both 
gall bladder and appendix removed previously. 

It seems probable that the primary focus is 
in the throat or air passages, and that the in- 
testinal tract becomes infected secondarily. This 
may occur either by deposit from a blood stream 
infection or merely by passage through the 
stomach. If this secondary focus is present, the 
removal of infected tonsils and teeth will not 
result in a cure. On the basis of a toxic focus 
it seems reasonable to suppose that a massive 
intestinal infection may be more potent than a 
smaller focus elsewhere, for we know from Pem- 
berton’s’ work that there is a free interchange 
of sugar from the blood to the synovial fluid 
after the ingestion of sugar by mouth. 

I have been using autogenous vaccines as part 
of my treatment of these patients, and in doing 
this I have had two definite objects in view: 
first, the improvement of the patient; second, 
the elimination of streptococci from the stool or 
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elsewhere. After a course of about 10 c.c. of 
vaccine given bi-weekly in ascending doses, I 
have the stools re-examined. If they are nega- 
tive, another examination is made at the end of 
three weeks. 

It is far too early to report results; but it is 
possible to state at present that those patients 
whose streptococci have disappeared from the 
stools have obtained at the least a very marked 
temporary improvement, almost amounting to 
cure, and the majority of the others have been 
greatly benefited. 

I have found that autogenous vaccine therapy 
in conjunction with diet, rest, physiotherapy, 
and in some cases the use of Lugol’s solution or 
glandular extracts has given results far superior 
to those that I have obtained previously by other 
methods of treatment. Cases of Type 1 atrophic 
seem to be particularly amenable to treatment, 
and the elimination of streptococci seems to re- 
quire much less time than in the hypertrophic 
type. 

I believe that these vaccines act specifically 
and that the results obtained are at least not 
entirely due to so-called protein shock. My 
reasons for this belief are that: 

(1) Several patients treated with a mixture 
of six other autogenous vaccines, not including 
their own specific organism, showed no general 
reaction and very slight or no local reaction. 

(2) Several patients treated with a polyvalent 
vaccine made from 12 strains of streptococci in 
pure culture, not including their own organism, 
showed no general and but slight local reaction. 

(3) Slight aching or stiffness in the affected 
joints with a mild local reaction lasting from 24 
to 36 hours, and no rise in temperature, is the 
maximum desired effect of the injections, and 
this is an almost constant result of the injection 
of the autogenous vaccines, if carefully graduated 
doses are given. 

(4) This very mild reaction seems to give the 
most rapid results in making these patients 
streptococcus free. 

It is my intention to continue this work, and 
not only to make a further report both on the 
incidence of streptococcal foci in arthritis and 
certain other bone and joint conditions of un- 
known etiology but also to take up in further 
detail the results obtained by the use of auto- 
genous vaccines as an adjunct to treatment. 

Further cultural work upon the synovial fluid 
and the bone in proximity to the joints must 
be undertaken; but the difficulties attending 
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this work are great, owing to the fact that few 
of these patients require operation. 


The cultural technic used in this work as 
evolved by the clinical laboratory section, Sta- 
tion Hospital, Fort Sam Houston, Texas, is as 
follows: 


Several portions about the size of a large pea are 
taken from the specimen with a sterile applicator and 
emulsified in about 30 c.c. of warm distilled water in a 
large test tube by shaking. This is allowed to stand in 
the incubator at 37° C. for at least one hour. 

At the end of the hour’s incubation, two loopfuls of 
the emulsion are streaked across the surface of a 
citrated human blood agar plate having a hydrogen ion 
concentration of 7.0. The plate is incubated overnight 
and examined by transmitted light for hemolytic colo- 
nies. If found, one of the colonies is fished into a drop 
of water on a slide, the slide rotated gently to make 
a thin film, and stained with Gram’s stain. Rotating 
the slide rather than streaking with a loop serves to 
keep the short chains of the cocci from breaking up 
and being taken for diplococci. If the stained slide 
shows streptococci among the bacilli of the colon and 
allied groups, it is presumed that they are hemolytic 
streptococci and the relative number of the chains as 
compared with the other organisms is noted. 


Bergey’s “Manual” lists only three strepto- 
cocci in the hemolytic group found in human 
feces: the pyogenes, the mixtos and the sternos, 
which he notes as all being found in inflamma- 
tory conditions in man, morphologically the 
same, but differing serologically. No attempt 
has been made by us to classify serologically 
the streptococci found in our work, so we have 
become accustomed to reporting all hemolytic 
streptococci under the general terms of Strepto- 
coccus hemolyticus. 


Should the first slide made from the cultures show 
streptococci which do not produce hemolysis, the plates 
are allowed to stand for another twenty-four hours in 
the incubator which serves to bring out the methemo- 
globin of the colonies of Streptococcus viridans which 
are readily distinguished from colonies of Bacillus pyo- 
cyaneus by the pin-point structure and dark green pig- 
mentation. 

Should large numbers of spore bearing bacilli be en- 
countered on the slide, all attempts to continue with 
the preparation are abandoned and further specimens 
requested. 

A colony similar in appearance to the one stained 
and in which streptococci were found is spread over 
one quarter of another 10 cm. blood agar plate by 
parallel streaking and the plate incubated overnight. 

In the morning the growth is scraped off and emulsi- 
fied in 20 c.c. of sterile, 85 per cent salt solution, the 
emulsion standardized by the Wright method to con- 
tain approximately one billion organisms per mil., killed 
by being kept in a paraffin bath at 65° C. for one 
hour, one mil. of 5 per cent phenol is added, and it is 
bottled. Before the stoppers are placed in position, con- 
trol cultures are made aerobically and anaerobically and 
the vaccine is also controlled by animal inoculation. 


I wish to express my appreciation of the in- 
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terest and courtesy extended to me by Lieut.- 
Col. H. C. Pillsbury, M.C., Chief of the Labora- 
tory Service, and Majors Raymond E. Scott, 
M.C., C. J. Gentzkow, M.C., and Captain K. G. 
Kincaid, M.A.C., of the clinical laboratory staff, 
without whose valuable assistance I could have 
done nothing. 

I am especially indebted to Captain Kincaid, 
who has personally evolved the bacteriological 
technic and prepared all of the vaccines used in 
this work. 

My thanks are also due to Colonel Ruffner, 
the commanding officer of the Station Hospital, 
and his predecessor, Colonel DeWitt, for allow- 
ing this work to be done in their well equipped 
laboratory. 

CONCLUSIONS 


(1) Streptococcic foci are present in all cases 
of chronic arthritis, probably within the joint 
structure as well as elsewhere. 

(2) The most frequent area of focal infection 
is the gastro-intestinal tract. 

(3) Streptococcic foci are found in other con- 
ditions than arthritis. 

(4) An autogenous streptococcic vaccine by 
its specific action is of great value as an adjunct 
in the treatment of these cases. 
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IRIDOTASIS FOR GLAUCOMA: COMPARI- 
SON WITH OTHER OPERATIVE MEAS- 
URES AT CHARITY HOSPITAL* 


By Jutes Dupuy, M.D.,7; 
New Orleans, La. 


I can think of few, if any, pathologic condi- 
tions to which human flesh is heir, for which so 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 

tVisiting Surgeon in Charge, Department of Oph- 
thalmology, Service I, Charity Hospital. 
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many varied surgical procedures have been de- 
vised, as for glaucoma. Yet judging from the 
general results obtained in its treatment, we 
should naturally conclude that it is a disease for 
which many different kinds of operations, and 
many different methods of treatment have been 
employed. It is a safe axiom in medicine to as- 
sume that the successful termination of a given 
disease is inversely proportional to the number 
of different surgical or medical therapeutic meas- 
ures in vogue. Radical, variations in treatment 
usually mean that we know little of the true 
etiological factors of a disease; and that very 
probably all medical and surgical therapeutic 
agents for that particular condition are more or 
less wrong. That is the status of our present 
knowledge of glaucoma. Only when the etiology 
is definitely established, the pathology thor- 
oughly understood, and the means for an early 
diagnosis are at hand, shall we begin to have 
anything like success in the treatment of glau- 
coma. And until the dawn of that uncreated 
light, the vast majority of our patients with 
glaucoma sooner or later will be condemned to 
sink irretrievably into the night of blindness. 


Since 1856, when von Graefe electrified the 
ophthalmological world with his discovery that 
iridectomy gave more or less permanent relief 
in many cases of glaucoma, which discovery will 
remain an imperishable monument to his glory, 
we have made very little real advance in the 
treatment of glaucoma. Von Graefe stimulated 
research in the surgical treatment of glaucoma, 
as a result of which the advent of blindness has 
been delayed, and in some cases possibly entirely 
averted, for the unfortunate possessors of glau- 
comatous eyes. 

I believe that if it were possible to know the 
last word concerning glaucoma our treatment in 
early cases would be entirely non-surgical and 
that cures, and not ameliorations, which we now 
have, would be effected before the need of sur- 
gical intervention would make itself apparent. 
As a matter of fact, I, like many others, believe 
that the cause of glaucoma will eventually be 
found in regions remote from the eye. Possibly 
it is the result of a constitutional disorder, or 
an endocrine disturbance. It may be due to a 
specific micro-organism, whose life cycle and 
activity are as evanescent as the organism which 
causes poliomyelitis, and the manifestations of 
glaucoma which we see may be only the after- 
results, like the paralysis after poliomyelitis. Of 
course, the recurrent attacks and complex symp- 
tomatology of glaucoma would tend to disprove 
this probability. 
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Up to and including the present time, our 
efforts in the treatment of glaucoma have been 
directed to the relief of only one symptom, the 
increased tension. Yet many of us believe, be- 
cause of the varied symptom complex, that the 
increased tension is not the only factor responsi- 
ble for the amaurosis. The fact that in many 
cases the tension has by operation been perma- 
nently lowered within normal limits, and still 
blindness slowly but surely ensues, is sufficient 
proof to support this contention. 

You will wonder, after such a pessimistic pre- 
lude, how I can with any degree of consistency 
offer or advocate a surgical therapeutic measure 
for the relief of glaucoma. My attention was 
first called to iridotasis by Dr. John Dunn, with 
whom I was formerly associated at the Charity 
Hospital in New Orleans. I believe he was the 
the first in New Orleans to practice iridotasis on 
a large scale. His results had been so gratify- 
ing to him that I decided to study the method 
and use it as my principal weapen in combating 
glaucoma. It is not claimed that iridotasis will 
do anything for glaucoma that any of the other 
operations will not do, if successfully performed, 
and if delayed complications do not arise. But 
the percentage of successfully performed oper- 
ations is larger with iridotasis than with any 


other operative measure that I now know for 
glaucoma, and it seems to give more lasting re- 


sults. Technically it is by far the easiest of all 
operations for glaucoma, with the possible ex- 
ception of simple iridectomy. For the beginner 
or less experienced operator it is fairly safe, and 
can be done in very much shorter tiine. There- 
fore it is less trying to the patient. It is at- 
tended with few accidents at the time of oper- 
ation, it is subjected to almost no post-operative 
complications, and I have yet to see a case of 
late infection, which has made the trephine so 
grave and uncertain of prognosis. While irido- 
tasis is a very old operation, it has been slow to 
gain favor and only recently has it been gen- 
erally used by some ophthalmologists. The rea- 
son for this can be readily seen. The success of 
the operation depends upon the willful and de- 
liberate incarceration of the iris, the accomplish- 
ment of which has always been considered a 
breach in operative technic, and in all ophthalmic 
surgery has been zealously guarded against. 
Naturally when we offer an operation which aims 
to commit this ophthalmologic sin, it is received 
with reluctancy and skepticism. 

For the benefit of those not familiar with the 
technic, I shall briefly outline the method we 
have used at the Charity Hospital for the past 
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five years. The eye is anesthetized with re- 
peated instillations of 4 per cent cocain, ad- 
renalin is copiously used between instillations; 
in fact, we use adrenalin almost as we would a 
saline irrigation. One or two drops of a 1 per 
cent atropin solution is used about five minutes 
before we are ready to start. In cases where the 
pupil is well dilated before operation, the atropin 
is postponed until after the operation has been 
completed. The incarceration is preferably 
made above, though not necessarily so. We 
should be guided by the depth of the anterior 
chamber, angle of the iris, and healthy condition 
of iris tissue at that point. A triangular flap of 
conjunctiva with base towards limbus is dis- 
sected. The anterior chamber is entered by 
means of a sharp keratome, care being taken to 
make as small a keratotomy as possible, be- 
cause, if too large an opening is made, the iris 
may slip back into the anterior chamber after 
the patient has left the table. The iris is grasped 
with a very small forceps and drawn through 
the corneal opening. This should be slowly and 
cautiously done, because in many cases the iris 
is atrophied, friable, and is easily torn. The 
herniated portion of the iris is now gently 
stroked with a spatula towards the edges of the 
wound, thus forming a wedge of iris tissue. The 
conjunctival flap is sutured in place with three 
or more catgut sutures. I prefer catgut, be- 
cause it is readily, but not too quickly absorbed, 
it holds well, and the removal, which is some- 
times quite trying, is obviated. Atropin is again 
instilled before the eye is bandaged. The eye 
is dressed on the second day, atropin instilled 
and the eye redressed. In these cases we usually 
do not put on the cumbersome head _ bandage. 
We prefer the simple eye pad of cotton and 
gauze. It is well completely to remove the 
dressing as soon as possible, and in most cases 
the eye is free of any dressing by the fifth day. 
Atropin is instilled until all inflammatory symp- - 
toms Have disappeared. Smoked are 
usually worn for one or two weeks. 

Until five years ago the operative records at 
the Charity Hospital reveal that practically the 
only operative measures used for glaucoma were, 
iridectomy a few times, the trephine a great 
many times, and enucleation for the painful 
cases of absolute glaucoma. A careful study of 
the case histories and a follow-up of as many 
cases as possible seem to indicate uniformly 
rather poor results. It must be understood, 
however, that a follow-up is very hard in an 
institution like the Charity Hospital, since many 
of our cases are of the negro race and are migra- 
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tory in habit, and many are from the neighbor- 
ing towns and states. Many after five years 
have become blind, with subsequent enuclea- 
tions elsewhere. Many of the cases showed 
signs of late infections with resulting phthisis 
bulbi. In many of the trephines the tension 
was within normal limits, but the vision had 
markedly decreased. The latter, however, I 
fear will be a rather too frequent observation. 
in many of my iridotasis cases after sufficient 
time has elapsed. 

During the past four years I have indis- 
criminately used iridotasis in all cases of glau- 
coma where I thought an operation was needed. 
Cases of absolute glaucoma with or without pain 
were operated: the painful cases for the relief 
of pain, and the painless cases to determine 
whether or not the tension would be permanently 
lowered, and later to study the operated eye 
microscopically. Thus far I have not enucleated 
one of these cases, but hope in the near future 
to have sections of several that I now have un- 
der observation. I might state that in all cases 
of absolute glaucoma after operation the ten- 
sion has been markedly lowered and in the cases 
I have been able to follow up it has remained 
so. The painful cases after operation have be- 
come painless. During the past four years we 
have performed iridotasis at the Charity Hos- 
pital about one hundred times. I shall not 
burden you with a detailed report of our suc- 
cessful cases. We consider a case successful, if 
after operation the tension is lowered, there is 
freedom from pain, and an increased or sta- 
tionary visual acuity, and no marked contraction 
of visual fields. Many of our cases, after 
two or three years, under repeated observation 
have appeared clinically arrested: that is, the 
vision has not decreased, and the tension has 
remained lowered. In a few of our cases the 
results have been strikingly gratifying as to im- 
proved vision. Of course, the time is too short 
to say we have permanent cures, and as 
time goes on I may have to reverse the score of 
many of these apparently brilliant results. How- 
ever, I have never seen a case of the late infec- 
tions which has been the great drawback of the 
trephine. 

I shall brieily outline the three cases which 
have been unsuccessful from the start. Strange 
to say, all three cases have been within the past 
four months. 

The first was a negro woman age 55 years. In the 
right eye absolute glaucoma was present. 
was affected with chronic glaucoma. The 
present, including almost constant 
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tension was 38 with the Schoietz and the vision was 
20/200. After corneal section with the keratome, the 
iris forceps were introduced and the iris grasped to 
prolapse it. She gave a sudden movement of her head 
and the iris was torn and removed in toto. This was 
accompanied by a detached retina. After several weeks 
her vision was reduced to light perception, and there 
was no cessation of her pain. She deserted the hospital 
and I have been unable to see hef® since. 

The second case was a negro woman age 58 years 
suffering with chronic glaucoma in both eyes. The left 
eye being the more painful, we elected to operate upon 
it first. The tension was 35 and the vision 20/80. At 
the time of operation apparently everything weni well 
and when she left the table I felt that she would enjoy 
a successful result. That evening she complained of a 
violent pain in the operated eye. The dressing was re- 
moved and the anterior chamber was found filled with 
blood. The blood was not absorbed, and after the 
third week there was still fresh blood in the anterior 
chamber. In this case I believe I should have reonened 
the wound on the third day and endeavored to remove 
the blood from the anterior chamber and flush it with 
adrenalin. She deserted before further observation was 
pessible. 

The third case was a white man age 60 years, with 
chronic glaucoma in the right eye. A trephine had 
been previously performed on the left eye, and while 
the tension was within normal limits the vision had 
gradually faded to light perception. The right eye was 
subject to repeated attacks and was fairly well con- 
trolled with eserin, but during the previous six months 
the vision was steadily declining. The vision at the 
time of operation was 20/60 and the tension was 34. 
The operation was uneventiul. The dressings were dis 
continued after the sixth day. At this time the vision 
was reduced to 20/120 and the tension was elevated 
to 38. This case I have not been able to explain, or 
even understand. He is still under observation and his 
tension is still high and his vision is still low, and now 
he has an additional burden which he did not have be- 
fore operation, pain. 

In conclusion may I not recommend iridotasis 
for the following reasons: 

(1) Technically it is simple, and is very easy 
to perform; therefore safe in the hands of the 
beginner and less experienced operator. 

(2) It seems to give more permanent bene- 
ficial results in a greater number of cases than 
any of the other operations for glaucoma. 

(3) There is an absence or rarity of the late 
infections seen after trephine. 

933 Canal Bank Building. 


DISCUSSION (Abstract 


Dr. J. W. Jervey, Greenville, S. C—About four vears 
ago Dr. Wilder, of Chicago, read a paper in which he 
recounted forty-eight consecutive iridotasis operations, 
among which he estimated 90 per cent of satisfactory 
I could not help but wonder if he were not a 
little optimistic. A sufficient time has not elapsed to 
give us the real outcome of the operation. I think that 
perhaps Dr. Dupuy is a little optimistic in two ways: 
first, regards the successful operation as 
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one in which the tension is lowered, pain is relieved, 
and visual acuity is maintained or increased. Curiously 
enough, he has not told us what is of major importance 
in every glaucomatous eye. He has not mentioned the 
condition of the field before operation and after. We 
know that in some of these cases of glaucoma which 
are operated upon wonderful visual acuity is main- 
tained, but for some, reason that has not been dis- 
covered, the field gradually is restricted like the “iris- 
out” of a moving picture. I have seen, and you have 
seen, many cases with central visual acuity normal, 
20/20, but the field gives the effect to the victim of 
looking through a small knot-hole, or the barrel of a 
20-gauge shotgun. Naturally one could not regard the 
outcome of a case with a field of vision like that as 
successful. Personally I would prefer 20/200 visual 
acuity with a reasonably good field to 20/15 acuity and 
a gun-barrel field. 

In the second place, Dr. Dupuy is a little optimistic 
when he concludes that iridotasis is the operation of 
choice in every variety of glaucomatous patient. With- 
out going into the reasons for the difference between 
the glaucomatous eye with a shallow anterior chamber 
and the one with a deep chamber, and without a dis- 
cussion of that point I must maintain that the operative 
attack upon these two different types of glaucomatous 
eye must and should be different. For instance, in the 
glaucomatous eye with the shallow chamber, the reason 
the tension is high is that the iris angle has been 
clogged, and our only object for reopening the canal of 
Schlemm is to relieve this clogging. That can be done, 
and often is done, by an operation which does not en- 
tail a necessarily permanent connection between the 
interior and exterior of the eye. If a permanent filter- 
ing cicatrix is established, there is more or less perma- 
nent menace to the eyes, and, therefore, if we can re- 
store the canal of Schlemm without it, we have some- 
thing better. But in the other type of eye with the 
deep chamber where we have a hypersecretion that the 
canal cannot take care of, it is, of course, useless to at- 
tempt to establish intra-ocular drainage by reopening 
the canal of Schlemm, which is already open. In such 
cases I will agree that iridotasis is the operation of 
choice. 

Dr. Eldred B. Cayce, Nashville, Tenn.—I do not see 
so much glaucoma as I formerly did. There is either 
less glaucoma in my practice, or I am overlooking some 
cases. The gloomy prognosis of the glaucoma patient, 
as given by the essayist, can be verified by all of us. 
The cases following operation with normal tension, see 
the field gradually contract, with slow and constant loss 
of vision. 

Elliott says that a glaucoma patient has a sick eye in 
a sick body, and I think all of these patients should 
have general medical supervision. 

My first observation of iridotasis occurred when Dr. 
Dunbar Roy showed a case when this Association met 
in Atlanta in 1916. We began using it here with about 
the same results as outlined by the essayist, but found 
it necessary to use atropin several hours before the 
operation, as the iris retracted in two cases. 

It seems that the personal equation plays a large 
part in the selection of the type of operation done in 
the different clinics. My opinion is that a man should 
do the type of glaucoma operation that he feels most 
competent to do. Of course, to arrive at that he should 
attempt the different types of operations and then de- 
cide in which, in his opinion, he is most skilled. At 
present I am doing the iridotasis. 
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Recently I did an iridotasis with the water-tight 
closure of the conjunctiva suggested by Dr. Gifford, of 
Omaha. The advantages that I noticed in the operation 
were that the filtration was very much larger and did 
not give the raised bleb as the smaller flap does. So 
many of these patients complain of the sensation of a 
foreign body. His method of cutting the sphincter of 
the iris does away with the possibility of the iris’es re- 
tracting. 

A modification of iridotasis was given by Dr. Gif- 
ford at the meeting of the American Academy of Oph- 
thalmology and Otolaryngology in Detroit. It is a 
water-tight closure of the conjunctiva in iridotasis. The 
flap is made higher up and straight across. Then it is 
held up, and the incision is made far back as in the 
Reese operation. The iris is pulled up and cut to the 
side, as in doing a broad iridectomy, cutting through 
the iris sphincter. This does away with the tendency 
for the iris to retract, and instead of the usual filtration 
bleb you get a large area for absorption. He uses either 
two or three sutures in bringing the conjunctiva to- 
gether. I have tried it in one case, and it worked 
beautifully. Often a new operation works well for a 
while and for some unknown reason becomes less satis- 
factory, but this looks to me like a distinct improve- 
ment over the original iridotasis. 

Every ophthalmological meeting should have a paper 
on glaucoma to keep the subject before us. 


Dr. J. B. Stanford, Memphis, Tenn—lIridotasis is a 
procedure to which I have become converted during the 
past few years in many cases of simple glaucoma. 

I assume that the Doctor refers to simple primary 
glaucoma, which to my mind is a disease entirely sep- 
arate and distinct from acute inflammatory glaucoma. 
The two diseases happen to have one symptom in com- 
mon, increased intra-ocular tension. In cases of simple 
glaucoma in which the angle formed by the iris and the 
periphery of the cornea is not closed by adhesion of 
the iris to the cornea, no operation is so satisfactory in 
all respects as a ‘wide, deep iridectomy. In all other 
cases I advocate and practice iridotasis. 

Perhaps the essayist should have explained that adre- 
nalin is used primarily to reduce the tension of the eye 
before operation so that disaster will not follow sudden 
reduction of the tension with keratotomy. It is my 
practice to inject adrenalin under the conjunctiva, or 
apply it on a pledget of cotton in the lower fornix. 

One suture in the flap is usually sufficient, and it is 
my custom to use fine silk. 

I cannot agree with the essayist in advocating iri- 
dotasis in all cases of glaucoma, but I do recommend it 
in all cases of operative simple glaucoma, except certain 
selected cases in which simple iridectomy is preferable. 


Dr. Shaler Richardson, Jacksonville, Fla—I would 
like to ask the essayist the degree of pain this operation 
occasions. Knowing full well the excruciating pain that 
frequently is precipitated by a prolapsed iris following 
simple cataract operation, it has occurred to me that 
there certainly must be considerable discomfort follow- 
ing iridotasis. 

Dr. Dupuy (closing).—First, I wish to correct the 
impression which seems to prevail that I indiscriminately 
use iridotasis in all cases of glaucoma. I have not said 
that I used it, except in cases that I feel need the 
operation. I do not claim that iridotasis will cure 
glaucoma, but we seemed to get better results in our 
100 cases than the records of Charity Hospital would 
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show were obtained by trephining and simple iridectomy. 

As to the field of vision, that is a good point which 
Dr. Jervey brought out. Unfortunately at Charity 
Hospital we have had so many cases that we have not 
had time to make a careful field in every case. In a 
certain number of cases I did take the fields, and in 
some the field was increased after operation and in some 
decreased; but in many cases of glaucoma, no matter 
what you do, the patient sinks irretreivably into blind- 
ness. 

As a rule, the most salient point in the patient’s mind 
after operation is the freedom from pain. I have 
operated upon all kinds, some acute, some very painful, 
some who had no pain, and the thing they tell me 
which is particularly gratifying is that they enjoy free- 
dom from pain and freedom from terrific headache. 

I do not do iridotasis on every case of glaucoma, 
because in many cases I do not operate at all. I do 
an iridotasis on every case of glaucoma which I feel 
needs surgical investigation. 





GALL BLADDER CASES* 


By Evarts A. GrauaM, M.D.,7 
St. Louis, Mo. 


This young lady is eighteen years old and, as you can 
see, she is rather plump. She states that on October 21 
she had a severe cramping pain in the right upper ab- 
domen with nausea, vomiting, general malaise and 
fever. This pain awakened her from sleep. It was first 
noticed as a dull aching pain, generalized in character, 
which localized in the right upper quadrant after about 
ten minutes. The attacks of pain have been paroxys- 
mal at this spot ever since, frequently radiating to the 
right shoulder and increased by respiration. Nausea 
began about three or four hours after the onset of the 
pain and she vomited several times that night and the 
following day. The vomitus was bile-stained and free 
from food particles. She has had general malaise and fe- 
ver ever since the onset. In her previous history she had 
many of the usual contagious diseases of childhood. 
She had pneumonia in 1919 and an appendectomy in 
January, 1924. She had had several attacks of appen- 
dicitis. She was eight days in the hospital following 
the appendectomy. She says the attack of pain which 
she had previous to the operation for appendicitis was 
quite different from the one which she has now. We 
find in the past history that she has had no attack of 
illness similar to the present attack. There have been 
no symptoms referable to the gastro-intestinal, nervous, 
or genito-urinary systems and no history of typhoid 
fever. 

When she entered the hospital she had a temperature 
of 100.8°, which went up the next day nearly to 103.° 
Pulse was 100 on admission and went up to 120. On 
admission, also, she had 23,700 leucocytes. Now she 
has been at rest in bed for several days since October 21 
and during this time the symptoms have subsided 
somewhat. 

In the very casual examination which I made just 
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before I stepped onto the stage I noticed that there 
was a scar in the midline in the lower portion of the 
abdomen, evidently the old appendectomy scar. I 
noticed that there is very obvious tenderness under the 
right costal margin which is greatly increased when we 
use the old Murphy maneuver of having her take a 
deep breath and then at the end of inspiration make a 
hard jab. We find that she has tenderness all the way 
along under the right costal margin extending over the 
epigastrium and also a bit to the left of the mid- 
epigastrium. This tenderness also goes clear around to 
the right axillary line; this in spite of the fact that she 
has been at rest in bed for a number of days, in fact 
over two weeks. Her temperature is now normal and 
has been since October 24. 

In recapitulation there are certain things which 
I wish particularly to emphasize. First of all, 
she is a young girl, eighteen years of age. We 
are ordinarily accustomed to think that chole- 
cystitis is a disease almost exclusively of middle 
life and beyond. That conclusion is not correct. 
There are many cases of cholecystitis beginning 
in childhood, particularly in young adulthood, 
and we are coming to recognize these. We have 
seen in St. Louis a large number of definite 
cases of cholecystitis in children below the age 
of twelve. We think many cases of so-called 
catarrhal icterus occurring in children are not 
catarrhal icterus in the sense which Virchow 
thought of but are cases of cholecystitis. 

We find also that this patient is inclined to- 
ward obesity. Many of those who are author- 
ities on the subject of gall bladder disease, nota- 
bly Aschoff, the pathologist, have been strong 
advocates of the idea that biliary stasis is an 
important factor in the production of gall blad- 
der disease and of gallstones. Dr. Sherwood 
Moore, in charge of our Radiological Depart- 
ment at Washington University, has recently 
gone over a large number of cholecystograms 
with relation to the habitus or build of the in- 
dividual. He has found that in cases in which 
one would naturally expect stasis, that is in 
visceroptosis or in the asthenic individual, ga’! 
bladder disease is relatively infrequent. On the 
contrary, it occurs most commonly in the hy- 
persthenic and asthenic individuals, those in 
whom visceroptosis is not present. These are 
the types in which obesity and athletic builds 
are features. The old dictum of fair, fat and 
forty which is often quoted has much of truth- 
fulness to commend it. 

This patient had an attack of appendicitis in 
1924, three years before her attack of cholecy- 
stitis began. One more thing which I wish to 
call attention to is the fact that her tenderness 
is not limited to the gall bladder region but is 
mapped out by the edge of the liver, particularly 
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of the whole right lobe of the liver. That is not also given an x-ray examination, in which tetra- 


an uncommon finding. It is usually the finding 
in cases of acute cholecystitis. The rather prev- 
alent conception that the tenderness is due to 
palpation of the inflamed gall bladder has little 
real evidence to support it, because very often 
one can find that the tenderness is clear around 
quite to the left edge of the liver, and there is 
also in association a marked enlargement of the 
liver which can be noted on palpation. In this 
case I cannot detect on palpation any enlarge- 
ment of the liver. Perhaps, if we had had an 
opportunity to examine her two or three weeks 
ago in the height of the acute attack, we might 
have been able to demonstrate an enlargement 
of the liver. However, the location of the ten- 
derness in this case all along the liver edge 
makes it apparent that it is probably due to the 
liver and not to the gall bladder alone. 


Finally there is one other matter which I 
wish to call your attention to, that is the radia- 
tion of the pain. She says that the pain went 
to the shoulder. I asked her if she noticed 
that the pain went to her shoulder, or if some- 
one asked her about it. She says she noticed it 
herself. She further says that the pain seemed 
to travel up to the shoulder and she puts her 
hand up to the shoulder. It went up on the 
back side and not on the front side of the 
shoulder. What I am trying to bring out is that 
it is comparatively rare for gall bladder pain to 
be referred to the shoulder in spite of the state- 
ments in the textbooks to the contrary. Most 
gall bladder pain is referred to the shoulder 
blade, to the scapula, not to the shoulder. When 
the pain is referred to the shoulder, it shows a 
very definite thing as was described some years 
ago by Zachary Cope. It shows that the pain 
is referred up the phrenic nerve. She says it 
hurts not only in the shoulder but in the region 
of the neck, a situation where we expect re- 
ferred pain along the phrenic nerve. It is a 
matter of some interest academically and also 
from a practical standpoint. Cope showed quite 
clearly that when the pain was referred over 
the phrenic nerve it meant not only ordinary 
cholecystitis but a localized peritonitis as well. 
One does not find pain along the shoulder and 
up into the neck unless some localized peritonitis, 
usually of considerable extent, is associated with 
it. This is not an ordinary type of cholecystitis, 
because the pain is referred to the shoulder. 

We have, therefore, a clear-cut case in which 
we can make a clinical diagnosis of acute chole- 
cystitis with the special features connected with 
it which I have just emphasized. ‘This girl was 


iodophenolphthalein was used. I have not seen 
the x-ray films, but I am told that no shadow 
resulted. That is what we would expect. A 
badly diseased gall bladder will not concentrate 
and therefore it will not give a shadow with the 
dye. A case of acute cholecystitis of such 
severity as this patient had also implies ob- 
struction of the cystic duct. That is another 
reason why we should not expect to find a 
shadow of the gall bladder in this case. The 
dye was administered to her by mouth. There 
is a little diffuse mottling all the way through 
which probably represents the dye in the in- 
testine, but as we should expect, nothing that 
represents a gall bladder shadow. 


The patient has been treated, I believe, ac- 
cording to the proper lines. There is seldom 
any justification for operating upon a case of 
acute cholecystitis. The gall bladder differs 
from the appendix in that it rarely rup- 
tures. Therefore, in by far the vast majority 
of cases there is no harm in waiting for oper- 
ation. If one delays operating upon an acutely 
inflamed gall bladder, he will find the mortality 
is much lower than if he operates upon the pa- 
tient in the acute stage. 


Case 2.—This patient is a woman, age 36, who was 
admitted to the hospital on November 6. On October 
8, four weeks ago, rather suddenly about 2 p. m., she 
had a sharp pain under the right costal angle, radiating 
under the right, shoulder blade. That is the usual 
radiation of the pain. A few hours after the attack she 
went to bed and has remained there since. For a num- 
ber of days she had recurrent chills and high fever. 
She became jaundiced and had clav-colored stools. That 
is evidence of obstruction, not necessarily obstruction 
of the common duct but possibly of the intrahepatic 
bile ducts; not necessarily by stone but obstruction by 
inflammation obstructing the finer bile ducts. She has 
been free from chills for the last few days. She had 
severe pain the day before coming to the hospital. She 
had typhoid fever in 1919, since which time she has 
suffered from indigestion. She had a_ gynecological 
operation twelve years ago, but does not know what 
was done. 

On examination there is in the right upper quadrant 
marked tenderness, with the suggestion of a tender mass. 
X-ray examination after oral administration of tetra- 
iodophenolphthalein suggests a shadow which is thought 
to be a markedly distended gall bladder which has 
picked up just a small bit of the dve. It is a good 
thing to verify by further plates. In this case we 
would also expect poor visualization, or none at all, 
with the dve and therefore the findings roentgenologi- 
cally support the clinical diagnosis. 

Now I wish to speak briefly about the condi- 
tions which these two patients present in a very 
beautiful way. They show quite conclusively 
that cholecystitis is not an independent disease. 
For that matter, hardly any acute infection in 
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the body is an independent disease. Whenever 
we have an acute infection, other parts of the 
body besides the one which is most acutely in- 
flamed are infected. In the case of the gall 
bladder we are dealing with an appendage that 
projects from the liver and therefore it is not 
surprising that we find changes in the liver of 
an inflammatory nature. About ten years ago 
we called attention to the fact that practically 
every case of cholecystitis is accompanied by 
definite inflammatory changes in the liver. Here 
is a slide of an ordinary type of gall bladder re- 
moved in the subacute stage. I want to call at- 
‘tention to the fact that the mucous membrane 
is intact. The inflammation is chiefly in the 
wall below the mucosa. That is where it is 
usually found. Except in cases where there are 
a lot of stones, the mucous membrane is usually 
intact. The observations in the literature which 
state that the mucous membrane is found on ex- 
amination of certain cases to be absent are of 
little significance. Sometimes they even reveal 
the fact that the pathologist does not know what 
happens to a normal gall bladder after it is al- 
lowed to stand around for a few hours. WNor- 
mally the mucous membrane of the gall bladder 
after it is removed from the body or after death 
will disappear in four or five hours. Post-mor- 
tem degeneration is very rapid and therefore it 
is necessary to examine the gall bladder 
promptly. 

Here is a slide showing a section removed 
from the liver of the same patient as the one 
whose gall bladder was just seen. You see the 
leucocytic infiltration. There is an acute in- 
flammation around the finer bile ducts of the 
liver, even around the finer divisions, namely, 
the bile capillaries, showing that inflammation 
of the gall bladder is accompanied by extensive 
inflammation of the liver. This inflammation of 
the liver is chiefly on the right side in the right 
lobe. It is in the position in which the lym- 
phatics are located. It seems to be due to a 
spreading infection by way of the lymphatics. 

The next slide shows what happens to a neg- 
lected case of gall bladder infection extending 
over many years, showing marked biliary cirr- 
hosis. The great increase of connective tissue 
around the bile ducts, and even around the bile 
capillaries, shows actually how the biliary cirr- 
hosis takes place. At operation one frequently 
finds a scarring of the liver in the region of the 
right lobe, namely, in the region of the gall 
bladder, and if a piece of this scar tissue is re- 
moved for microscopic examination, a lot of 
fibrous tissue will be found. This is the part of 


SOUTHERN MEDICAL JOURNAL 


273 


the liver which will be the hardest hit of all by 
infection from the lymphatics. 


There is also, in addition to the lymphatic 
connection between the gall bladder and liver, a 
definite lymphatic connection between the first 
portion of the duodenum and the gall bladder. 
This slide is taken from some work done by 
Kodama, a Japanese who worked with us two 
years ago, who made some beautiful injections 
of the lymphatics. The lymphatics of the ap- 
pendix do not join the gall bladder directly but 
pass up through the glands which eventually 
drain through the thoracic duct. We spoke of 
the fact that the first patient had an attack of 
appendicitis a few years ago and the other pa- 
tient had an attack of typhoid fever. What is 
there in common between these two conditions 
and have they anything to do with cholecystitis? 
Both conditions are lesions of the portal system. 
Whenever we get a iesion of the portal system 
we can expect bacteria to be carried to the liver 
by the radicals of the portal vein. After they 
are carried to the portal vein and to the liver, it 
is only logical to assume that there will be a 
spread of the infection through the lymphatics, 
and this spread will involve the gall bladder. 
It will not strike the mucous membrane first but 
the outer wall, where the lymphatics enter the 
gall bladder. This idea of ours is not accepted 
by all. Martin, of New York, attacks it quite 
vigorously. I will say that at no time have we 
ever thought of this as an explanation of all 
cases of cholecystitis, but merely as an explana- 
tion of some. We think that some cases of 
cholecystitis are due to a lymphatic spread of 
infection from the liver. Such a conception ex- 
plains the enlargement of the liver and tender- 
ness of the liver, particularly of the right lobe, 
that we see in cholecystitis and following other 
lesions of the portal system, appendix in the 
first case, typhoid in the second, and duodenal 
ulcer in others. 

About cholecystography, I presume that most 
of you are more or less familiar with cholecys- 
tography, but I wish to emphasize particularly 
that cholecystography is not a test of pathology; 
it is a test of the function of the gall bladder. 
I am led to make that remark, because, as I 
was coming in, I was told about a case in which 
the gall bladder was well visualized, but in which 
at operation some stones were found. There are 
two extremes of gall bladders which one finds in 
connection with cholecystography which are 
likely to be confused and mistaken with the 
fundamental idea of cholecystography and which 
are said to be due to errors in the method. The 
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method is probably correct, but the difficulty 
comes in the interpretation. We know that it is 
possible for stones, particularly cholesterol 
stones, to be present in a gall bladder that has 
good function as far as the concentration is con- 
cerned. 

A point of inquiry comes up. If a gall blad- 
der shows a good concentrating function, even 
though it happens to contain calculi, is it dis- 
eased enough to be removed? I am a surgeon 
and I think such a gall bladder ought to be re- 
moved, but I am not at all sure that the partic- 
ular gall bladder shown in this slide is diseased. 
It is quite possible that it may have recovered 
from a former inflammation, and that possibly 
these gallstones represent something in the form 
of a healed process. I think perhaps it ought 
to come out to avoid the possibility of recur- 
rence. 

On the opposite extreme of the picture we 
have another type of case in which there is no 
shadow. The surgeon finds a gall bladder which 
seems to be normal. How can that be? It 
seems that the explanation is that that gall blad- 
der is not carrying out its normal function, pro- 
viding the technic has been properly carried 
out. In many cases it probably indicates that 
the gall bladder is not functioning properly. 
We are accustomed to think of functional dis- 
turbances of other organs without surprise. We 
are accustomed to think of functional disturb- 
ances of the heart when there is little gross or 
microscopic abnormality. We think of func- 
tional disturbances of the nervous system, but 
the idea of functional disturbances of the gall 
bladder is so new that it comes with unwelcome 
surprise to many. That is one of the reasons 
why these cases are met with a feeling of sur- 
prise. I am not prepared yet to say that a gall 
bladder that appears to be normal on inspec- 
tion should be removed, even if it has shown an 
inability to concentrate. 

This slide shows an example of the type of 
gall bladder to which I referred last. It showed 
no shadow and at operation it was thin walled, 
the serosa of blue color, with only a few ad- 
hesions. The patient had definite symptoms, 
not severe pain, but she represented a clear case 
of dysfunction of the gall bladder. I removed 
the gall bladder a year and a half ago and she 
has been completely relieved of her symptoms. 
We have many cases similar to this. I think it 
is quite possible that in the future we may come 
to regard functional disturbances of the gall 
bladder as capable of producing symptoms just 


as we regard functional disturbances of the yp. 


heart, or nervous system, as capable of produc- 
ing symptoms. 





A CASE OF INTERNAL HYDROCEPHALUS 
DUE TO CONGENITAL SYPHILIS* 


By JosepuH Yampotsky, M.D., 
Atlanta, Ga. 


Marriott states that in approximately one- 
third of the cases of congenital syphilis some 


involvement of the central nervous system is 


present, but only rarely is there sufficient men- 
ingeal involvement to lead to the condition of 
hydrocephalus. 

In studying about four hundred cases of con- 
genital lues in the colored race in the Pediatric 
Clinic of Emory University, we found many 
cases of nervous system involvement, but have 
not been able to detect a single case of hydro- 
cephalus, although we see no reason why heredi- 
tary syphilis should not play an important part 
in producing this condition. 

We wish to present the following case for your 
consideration: 


R. G., a white baby, six months of age, was referred 
by Dr. Fowler, of Marietta, Ga. The mother had a 4 
plus Wassermann; the father’s Wassermann was not 
obtained. The mother had had two normal children, 
followed by a miscarriage, and then by the patient who 
was brought to us for examination. 

The mother stated that the child was apparently nor- 
mal up to three months of age when she noticed that 
his head began to look large. The enlargement had 
looked greater to her in the preceding two weeks. The 
child had never had convulsions, but was not able to 
hold up his head, was very much undernourished, and 
could not sit up alone. 

Examination revealed a young undernourished baby 
with a head 18.5 inches in circumference. The anterior 
and posterior fontanelles were open, and the anterior 
fontanelle was slightly bulging. The sagittal suture was 
not closed. The patient had no teeth and had some 
signs of rickets. 

The blood Wassermann was 4 plus. A spinal punc- 
ture was done and the fluid was under pressure. The 
Wassermann on it was 2 plus. Globulin was positive, 
and there were 15 cells per c.c. 

This case clearly proved to be syphilitic meningitis, 
and the treatment was carried out as follows: 

Eight doses of neo-arsphenamin, 0.1 gram per 15 
pounds of body weight, and eight doses of mercurosal, 
0.5 grain per 30 pounds of body weight, were given 
every alternate week. This treatment was given mostly 
intraperitoneally, and occasionally intravenously and in- 
tramuscularly. 


*Read in Section on Pediatrics, Southern Medical 
Association, Twenty-First Annual Meeting, Memphis, 
nnessee, November 14-17, 1927. 
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At ten months of age the child was sitting up alone, 
holding his head up, and crawling on the floor. At 
twelve months he was beginning to pull up. The cir- 
cumference of his head was 19.5 inches and he looked 
the picture of health. His posterior fontanelle was 
closed and anterior still open. 

Blood and spinal Wassermanns were negative. 

The treatment will be continued for at least two 
years. 

Summary.—A case of hydrocephalus due to 
congenital syphilis was seen. The patient was 
given several intraperitoneal injections of neo- 
arsphenamin and mercurosal, and the condition 
is at present apparently arrested. 
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DISCUSSION (Abstract) 


Dr. John Zahorsky, St. Louis, Mo—Some of the 
text books on pediatrics state that syphilis is one of 
the causes of hydrocephalus in young babies. About 
twenty years ago I had a baby patient two weeks old 
with beginning hydrocephalus. The family history was 
negative for syphilis. Under a course of mercury and 
potassium iodid the hydrocephalus diminished and the 
child got apparently well. Then the family passed out 
from under my observation and it was some eight or 
nine years later before I again saw my little patient. 
He was deaf and had keratitis in both eyes. Then it 
was that I found out that there was syphilis in the 
family. 

Notwithstanding this experience, in my opinion syph- 
ilis is very rarely the cause of hydrocephalus. 


Dr. Yampolsky (closing).—The case of scurvy cured 
with a banana diet cited by Dr. von Meysenbug is an- 
other testimonial in favor of this fruit as a food for 
infants. Not only is the banana a valuable food with 
curative qualities, but it is easily obtained and _ its 
cheapness places it within the reach of the very poor- 
est. 


syphilitique. 


PYELITIS OF PREGNANCY* 





By R. E. Van Duzen, M.D., F.A.CS., 
and 


J. W. Bourtanp, M.D., F.A.CS., 
Dallas, Tex. 


Pyelitis in pregnancy is a complication with 
varying degrees of severity. We have reviewed 
the histories of 1,250 cases of pregnancy and 
find 49 cases, or 4 per cent, of clinical pyelitis. 





*Read in Section on Urology, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927 
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Miller found that 6 per cent of pregnant women 
have pus in the urine. We have had many cases 
with pus in the voided urine, but will consider 
only cases of clinical pyelitis. Eighteen, or 39 
per cent of the 49 cases, were treated medically: 
14 of these cases were primiparae and 4 multi- 
parae. ‘Thirty-one cases, or 60 per cent, re- 
quired cystoscopic treatment, of which 24 were 
primiparae and 7 multiparae. This gives 78 per 
cent primiparae in both the cases treated medi- 
cally and by cystoscopic measures. Five cases 
gave a history of previous attacks of pyelitis. 


Etiology.—Rawls believes it is a blood-borne 
infection, while D. N. Eisendrath believes the 
infection may spread through the lymphatics. 
Gopperts found that 89 per cent of girl babies 
have pyelitis and asks if it is not the recurrence 
of an old infection. Stevens found that 33 per 
cent have residual urine and 33 per cent of these 
have an infected urine, as do women without 
residual. Vaux states that all pregnant women 
have residual urine. Davis mentions the rota- 
tion of the uterus to the right in most cases at 
five months as a causative factor. Jolly found 
at autopsy that 75.6 per cent showed infection 
on the right, 6 per cent on the left and 18.4 per 
cent were bilateral. We have found that most 
of the cases show positive cultures from the urine 
from both sides, and. we prefer to treat them as 
bilateral. Cumston believes the ureters are al- 
ways dilated above the brim of the pelvis. The 
pyelograms in this series show the dilatation to 
start in most cases just above the bladder. The 
ureter is crossed at the level of the external os 
of the uterus by the uterine artery and the enor- 
mous increase in size of the artery during preg- 
nancy may cause pressure on the ureter and fa- 
vor urinary stasis. Franz states that pyelitis 
is twice as frequent in primiparae as in multi- 
parae, and believes the rigidity of the abdomin- 
al muscles in primiparae increase the pressure 
of the gravid uterus upon the ureters. De Lee 
questions if this is possible. We have found 
it in both primiparae and multiparae, in ptotic 
and in athletic women, and question the influ- 
ence of the rigidity of abdominal muscles. Titus 
asks if frequent rectal examinations may not be 
the cause of many post-partum cases of pyelitis, 
but this is not generally accepted. We have 
noted that treated cases of pyelitis rarely recur 
during pregnancy and we believe many cases of 
pyelitis of pregnancy are quiescent cases which 
have become active because of increased renal 
load and possible renal stasis. There are un- 
doubtedly many factors contributing to the in- 
fection. 
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Symptoms.—These cases may have extreme 
pain with no increase of temperature, complete 
absence of pus in the urine and no evidence of 
sepsis, or the reverse may be true. We have had 
cases with five to six ounces of residual urine in 
the renal pelvis with no pain. Such a case is 
suggestive of an infection in a kidney which was 
hydronephrotic before the pregnancy. Toxic 
symptoms, namely, malaise, nausea and vomit- 
ing, diarrhea and prostration are frequently 
noted. The fever is not typical, but often out 
of proportion to all other findings. Chills and 
sweats are frequently noted. 


Findings.—Most cases have rigidity and ten- 
derness, especially on deep pressure over the 
costal vertebral angle and along the course of 
the ureter. The urine shows pus in varying 
amounts, but one may find no pus in the urine 
if the kidney involved is not draining. We have 
found the cultures more constantly positive. The 
cystoscopic picture is the congested vesical mu- 
cosa seen in pregnancy plus inflammation, espe- 
cially about the ureteral meatus. The degree 
varies with the severity of the infection. In only 
a few cases have we found an obstruction at the 
pelvic brim as reported by Cumston and others, 
but usually in the juxtavesical portion of the 
ureter. In one case (.Vo. 11), one of us (R. E. 
V.) was able during an abdominal exploration 
to feel a markedly thickened left ureter for about 
one inch above the bladder, and the remainder 
of the ureter as it passed over the brim of the 
pelvis showed no induration. As the catheter 
passes the obstruction there is usually a rapid 
flow from the catheter even to 4-5 ounces of re- 
sidual urine. Most of our cases have had bilateral 
involvement (23 or 74 per cent). We believe 
more cases will be found to be bilateral if smears 
and cultures are routinely taken, instead of de- 
pending on the presence or absence of pus as 
the diagnostic sign. 

The blood count varies with the virulence of 
the infection and the immunity established. 
Cases localized to the pelvis show only a slight 
increase, while involvement of the parenchymal 
and perinephritic tissues, especially the latter, 
show a high count (20-35,000 white blood cells). 
The ‘phthalein output is often diminished. 

Treatment may be divided into: 

(1) Medical: 

(a) Elimination. 

(b) Removal of foci of infection. 
(c) Internal medication. 

(d) Bacteriophage. 


(2) Cystoscopic: 
(a) Lavage. 
(b) Indwelling catheter. 
(3) Operative: 
(a) Pyelotomy. 
(b) Interruption of pregnancy. 

We are dealing with two separate and distinct 
conditions: (a) a physiologic function of the 
female organism, that is, pregnancy; (b) an in- 
fection of the urinary tract. It is most impor- 
tant that we promote elimination both by way 
of the urinary passage and by way of bowel and 
skin. The pregnancy is an added load to the 
excretory system. Add to this an_ infection 
which both lessens the power of renal elimina- 
tion and increases the load by giving off toxins 
into the blood stream, and the prostration of 
these cases is easily explained. Give fluids freely, 
by bowel or hypodermoclysis if they are not tol- 
erated by mouth. Keep the patient in bed. Give 
food freely, but food which is low in proteins in 
order that the kidney may not be overworked. 
Elevation of the head of the bed helps some 
cases, while in others elevation of the foot of 
the bed seems to favor drainage, presumably by 
allowing the uterus to gravitate out of the pelvis 
and relieve pressure on the ureters, if that is pos- 
sible. De Lee advises placing inflatable bags in 
the vagina to push the uterus upward. Sweats 
and purgatives are useful. 

The removal of bad tonsils and infected teeth 
is very helpful in any case of pyelitis. Hemor- 
rhoids, fissures and endocervicitis should be 
treated as indicated. The prophylactic treat- 
ment is just as important as the active treatment. 

We have been using methenamine alternated 
with an alkaline diuretic in most cases. This 
aids in clearing up many cases. We have not 
used the various vaccines or intravenous mercu- 
rochrome. 

Some physicians are very enthusiastic about 
the use of the bacteriophage of d’Herelle. Ii 
renal drainage is good and the severity of the 
infection is the cardinal feature, it may be use- 
ful, but in the case reported where the drainage 
was seriously obstructed, we feel we lost all 
hope of getting the patient in condition for 
emptying the uterus when we gave the bacterio- 
phage. Levy, Solal and Misrachi report marked 
prostration, icterus, diarrhea and anuria follow- 
ing the use of the bacteriophage. The bacterio- 
phage works well if no reaction results, but when 
a reaction occurs, it is most disastrous. We pre- 
fer to use another route which is less spectacular, 
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but if unsuccessful has damaged the patient lit- 
tle or none. 

Several of our cases have been relieved by one 
passage of a ureteral catheter. Others require 
repeated lavages and even the indwelling cath- 
eter. Miller, Cary and others report using the 
indwelling catheter for as long as six weeks with 
good results. Eisendrath feels it is without dan- 
ger, but advises the use of small, opaque F.5 
catheters. We believe the hemorrhage in Case 1 
was caused by uterine contractions which pro- 
duced sufficient movement of the catheter to 
erode through a renal vessel. We believe we 
erred in leaving the catheter in too long, but we 
hesitated to use further operative measures. The 
ureter is a peristaltic tube and the induration 
and thickening which is bound to result where 
long catheter drainage is used, must be remem- 
bered. Then, there is danger of sclerosis of the 
uretero-vesical meatus with resulting reflux. 
None of our cases has miscarried because of 
ureteral catheterization. Formerly we preferred 
not to make pyelograms on pregnant women be- 
cause of the renal colic which often results. We 
are now having less reaction from neosilvol, and 
may employ the pyelogram oftener in the near 
future. 

In what cases abortion or premature labor 
should be induced must remain a question of 
individual judgment. If the patient is nearing 
the seventh month one hesitates to take the life 
of the child. After the period of viability the 
decision is much easier, but if the patient has 
reached this point in good condition the infec- 
tion has usually cleared up, and the necessity 
for the interruption has passed. Unfortunately 
the question usually arises at about the sixth 
month. In a fairly marked infection at about 
the fifth or sixth month, if abortion threatens, 
jt would probably be best not to attempt to ar- 
rest it. One has always to consider also the 
difficulties and dangers of an induced abortion 
or premature labor in a patient who is already 
septic. Case 3 showed disappearance of pus 
cells from the urine, but the patient was becom- 
ing worse and the change following emptying 
the uterus was nothing short of spectacular. We 
are beginning to believe that many of the cases 
of hydronephrosis and hydro-ureter date from 
pregnancy. In reviewing 100 pyelograms of fe- 
male patients with ureteral dilatation or kinks, 
we find that 86 of the patients have married, and 
of these 75 have borne children, 11 are barren, 14 
are unmarried, and of these 4 are still children. 

Carson reports ureteral dilatation in 31, or 27 
per cent of 115 autopsies performed on female 
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bodies. The cause of death in 16 of these cases 
was given as pyelitis of pregnancy, and 7 as 
puerperal complications. In other words, 23, 
or 74 per cent, of the cases showing dilatation 
were pregnant or recently pregnant. Kretsch- 
mer reports the pyelographic findings in 19 cases 
of supposedly normal pregnancy. Sixteen, or 
84 per cent, showed ureteral dilatation, of which 
9 were bilateral, and in 11 cases of pyelitis of 
pregnancy, ureteral dilatation was present in all. 
Hundley found hydronephrosis in 18 of 21 cases 
of pyelitis of pregnancy. These are very sug- 
gestive of the fact that pregnancy may cause 
ureteral dilatation, especially the cases compli- 
cated by pyelitis. 

Carson feels pregnancy is a frequent contrib- 
uting cause to the dilatation. Some feel there 
is a physiologic dilatation in pregnancy, but 
certainly many return to normal, even if this is 
true. If the dilatation following pyelitis of 
pregnancy is permanent and the physiologic is 
not, the interruption of pregnancy in the resist- 
ant cases, before permanent damage is done, 
would be justifiable. Two of our cases who mis- 
carried subsequently bore children with no evi- 
dence of pyelitis in the second pregnancy. Five 
cases carried to term have borne other children 
with no return of the pyelitis. We must make 
further studies, especially pyelograms, to clear 
up this question, but it is suggestive that a well 
treated case, in which no permanent dilatation is 
present, may bear children later without danger 
to health or life. Before interruption is consid- 
ered, every effort should be made to treat the 
infection, but is it necessary that the mother 
sacrifice her future health for this child when, 
a few years later, she could give birth to another 
child without any of these risks? Pyelotomy or 
ureterotomy is necessary only in rare cases. 


We have been asked if a woman who has had 
pyelitis should try to become pregnant. Three 
cases became pregnant while under treatment for 
pyelitis. Two went through pregnancy and one 
miscarried at five months. The case that mis- 
carried had been free of symptoms for two to 
three months and we do not believe the infec- 
tion was a factor in the miscarriage.» The other 
two required renal lavage on two occasions. 
Many of our patients have become pregnant 
after satisfactory treatment for pyelitis, with no 
untoward results. If the pyelitis is quiescent 
and the renal function good, we do not advise 
against becoming pregnant, and have not had 
cause to regret giving ‘this advice. 

Case 1.—Bilateral ureteral obstruction and retention 
were complicated by severe pyelonephritis. There was 





278 SOUTHERN MEDICAL JOURNAL 


complete absence of pain. Improvement followed the 
use of a bilateral inlying catheter at first, but later it 
was necessary to do left pyelotomy which completely 
relieved symptoms. Severe renal hemorrhage (right) 
occurred on the fortieth day of ureteral drainage. She 
was delivered of a dead fetus three days later and died 
on the fifty-first day. 

A primipara, age 18, was 6 months pregnant. She 
had had recurrent chills and fever for three weeks, with 
extreme prostration. There was complete absence of 
pain. Cystoscopy showed an obstruction about two 
inches from the bladder on the right; no obstruction on 
the left. A large amount of pus and positive culture 
of B. coli were obtained from both sides. Catheters 
were left in place for twelve hours. Catheters were re- 
inserted four days later but removed in two hours be- 
cause of threatened abortion. One day later the tem- 
perature went to 106°. The catheters were replaced and 
left for six days with marked improvement. A chill 
and fever occurred four hours after their removal. One 
and a half c.c. of bacteriophage were given subcutane- 
ously at three-hour intervals for four doses. The tem- 
perature rose to 108°. Catheters were replaced. The 
bladder contained only 5 ounces of urine, although the 
patient had not voided in nine hours. Both kidneys 
showed marked distension. The left ureter did not 
drain well and the temperature rose because the cath- 
eter did not drain. Left pyelotomy was performed 
under local anesthesia on her twenty-first day in the 
hospital. There was a marked reaction, but then the 
temperature remained normal until the right ureteral 
catheter was removed six days later. The catheter was 
replaced and 5 ounces of residual urine were withdrawn. 
The patient improved and was up in a wheel chair. 
On the fortieth day she was seized with violent pain 
in the right side and there was hemorrhage from the 
right ureteral catheter. We were unable to control the 
hemorrhage and the catheter was withdrawn. It was 
necessary to insert a trocar and cannula in the bladder 
and through the cannula thread a catheter into the 
bladder, because we were unable to catheterize the dis- 
tended bladder. Repeated transfusions were given. The 
patient gave birth to a dead fetus on the forty-third 
day. Labor was spontaneous and there was no shock 
to the mother. There was temporary improvement, but 
on the forty-eighth day she passed a long clot resem- 
bling a cast of the ureter. This was followed by a se- 
vere hemorrhage, and the patient died on the fifty-first 
day. The mother was a Christian scientist and refused 
to allow an autopsy. 


Case 2.—The patient had severe pain in the left lower 
quadrant requiring a hypodermic. Obstruction at the 
juxtavesical portion of the left ureter was relieved by 
dilatation, but dull pain in the left side persisted after 
delivery. This was relieved by supravaginal hysterec- 
tomy nine months after delivery. 

A multipara, age 31, began having pain in the lower 
abdomen durfg the second month, suggesting threat- 
ened abortion. She was given repeated hypodermics, 
but her pains returned on exercise. Cystoscopy in the 
third month showed no pus in the left renal specimen, 
but obstruction at the juxtavesical portion of the left 
ureter. This was dilated repeatedly and the patient 
was fairly comfortable after the seventh month. She 
had a normal delivery, but her pain returned on getting 
out of bed. Repeated pyelograms showed bilateral 
ureteral stricture with dilatation of the uvper portion 
of the ureters. Removal of her tonsils and impacted 
teeth, ureteral dilatation and diathermy were with- 
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out result. The patient was relieved following sub- 
total hysterectomy nine months after delivery. At op- 
eration the left ureter was found to be thickened at the 
lower one inch, which remained normal to palpation. 


Case 3.—Severe pyelitis appeared at the sixth month 
of pregnancy. The infection cleared up after renal 
lavage, but vomiting persisted. Cesarean section was 
performed at 7.5 months. The child died on the second 
day. The patient recovered promptly. 

The patient, a primipara, began running high 
fever and had pain in the renal area during the 
fifth month. She had severe nausea and vomiting with 
chills. Cystoscopy showed a bilateral infection which 
cleared up following four lavages. The urine continued 
free of pus on repeated examinations, but vomiting per- 
sisted. Blood transfusions were given, but her condi- 
tion became very serious and cesarean section was per- 
formed at 7.5 months. The mother began to respond 
immediately after operation made an uneventful recov- 
ery. The child died the second day after birth. 

Results —There were 27 living children in 
this series, including one pair of twins, one mon- 
ster, one premature child which died on the sec- 
ond day, and three miscarriages. There was 
one maternal’ death. Seven patients have had 
subsequent pregnancies with no return of symp- 
toms. 
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DISCUSSION (Abstract) 


Dr. A. I. Folsom, Dallas, Tex—My experience does 
not correspond with that of the essayist in the location 
of the obstruction. In my cases the majority of the 
obstructions have been located higher in the ureter than 
his. Just what the obstruction is I think is an open 
question. That it is due to pressure from the uterus is 
far from proven. Whether it-is a pre-existing pyelitis 
which has been relighted by the pregnancy is also open 
for discussion. 

We have had some experience in Dallas with the 
bacteriophage. We were associated with Dr. Caldwell, 
who, I think, has done as good work on this as anyone 
in this country. Those who were in Washington and 
saw her exhibit must have had their eyes opened to a 
new field in bacteriology which, I think, will rewrite 
the whole question of bacteriology. I think the bac- 
teriophage could not be used in this particular type of 
case. Its use should be in chronic cases, because many 
cases of pyelitis of pregnancy will be started in the 
right direction by one, or perhaps two or three, irriga- 
tions with any solution. We have uséd the bacterio- 
phage in several chronic cases with no results what- 
ever, but we have found that this thing, whatever it is, 
has the capacity of modifying or changing the organ- 
isms in cases of pyelitis in a most amazing way. Those 
who are interested should read Dr. Caldwell’s recent 
article on it. We had no reactions from the use of the 
bacteriophage. Only one such case was mentioned by 
Dr. Van Duzen, and I wonder if the bad outcome was 
due as much to the use of the bacteriophage as to the 
indwelling catheter. 

I am distinctly afraid of the indwelling catheter in 
pyelitis left over long periods before or after pregnancy 
is established. Trauma to the entire ureter over a 
period of ten, twelve or fourteen days is an insult we 
cannot expect the organism to take quietly. In a large 
number of such cases we get a condition which is in- 
itiated by the catheter alone. 

I have been interested for years in urological work in 
children. I believe that many cases of pyelitis in women 
have had their beginning in a _ neglected pyelitis in 
childhood. Cases in children are allowed to run over 
long periods without urologic study. Many of them 
finally get the upper hand of the infection, but in 
many instances there are changes in the pelvis of the 
kidney and the ureter which make them capable of re- 
infection in after life. One of the efforts toward pre- 
vention should be to give these little fellows with per- 
sistent pyelitis the same study and care that we use in 
adult cases. 


Dr. T. D. Moore, Memphis, Tenn—I would like to 
sound a warning regarding the employment of pye- 
lography in these cases. The presence of acute renal in- 
fection probably ranks first as a contra-indication of 
pyelography. When acute infection is associated with 
stasis in the upper ureters and pelves, there is a two- 
fold reason why pyelography should not be done. Re- 
tention of the media is prone to occur which, in the 
presence of acute infection, is not infrequently followed 
by suppurative lesions of the renal parenchyma. Pye- 
lography is hardly necessary in making the diagnosis. 
The clinical symptoms of the disease associated with a 
pyuria render the diagnosis simple, as a rule. A good 
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rule is to do nothing more than is necessary to estab- 
lish the diagnosis, and then institute treatment. Prophy- 
lactic treatment is best in many cases and will prevent 
severe pyelitis. The obstetrician should be prevailed 
upon to look for pus cells as well as albumin in his 
routine urinalyses. 

Pugh has recently emphasized the value of the in- 
dwelling ureteral catheter in the treatment of pyelitis 
of pregnancy. By this means free and continuous 
drainage of the involved kidney is established. The 
usual effect on the temperature curve is a prompt re- 
cession to normal, 

Recently I overheard a urologist complain that there 
is a seeming tendency for obstetricians to avoid urologic 
methods in the treatment of pyelitis of pregnancy. If 
true, this is no doubt due to the too ready use of the 
cystoscope, such unnecessary procedures as pyelography, 
and too frequent instrumentations. Mild cases usually 
respond to medical treatment. Only those which have 
not so responded should be subjected to urologic treat- 
ment. The value of prophylactic measures cannot be 
overestimated. 


Dr. Isaac J. Jones, Little Rock, Ark.—It is not with 
the obstetrician but with the general practitioner that 
we have trouble in our State. He treats these patients 
for malaria and so forth, and when we get them they 
are in bad shape. The follow-up treatment I consider 
very important, because the infection which we know is 
present during pregnancy is still there after pregnancy 
is terminated. 


Dr. J. H. Smith, Memphis, Tenn.—I was very glad 
to hear Dr. Moore say he does not believe in too much 
instrumentation in connection with pyelitis of preg- 
nancy. 

We do not know yet what causes pernicious vomiting 
of pregnancy. Often the kidneys have nothing to do 
with it. 

In regard to duodenal feeding, Dr. Calkins, of the 
University of Virginia, said on Tuesday that he was 
using massive doses of sodium and potassium iodid by 
this method every three hours to control pernicious 
vomiting of pregnancy. He alkalinizes the patient with 
sodium bicarbonate and keeps up the bromide, 60 
grains every three hours, for three days. After the 
first day, he states, the patients become more or less 
quiet and then he feeds them all they will eat, and con- 
tinues the massive doses for three days, then gradually 
decreases it, but keeps it up in thirty or forty grain 
doses three times a day for several weeks. This is a 
good suggestion. I think Dr. McCarthy’s use of the 
duodenal tube gives us a good suggestion in regard to 
alkalinizing these patients. 

In the toxemias of pregnancy the urologists have 
gotten more or less in disrepute by using much instru- 
mentation. We should do no unnecessary work upon 
pregnant women. As a rule, the trouble is a pyelitis 
which clears up under proper treatment. I see no ob- 
jection to the indwelling catheter and usually have to 
reinsert it if it is taken out after five or six hours. 


Dr. I. G. Duncan, Memphis, Tenn —We should treat 
these women about as we do other patients with like 
conditions, being as gentle as possible and avoiding all 
unnecessary surgical procedures. 

I have never had any trouble in doing double pye- 
lograms. We use neo-silvol, which is non-irritating 
and is a good antiseptic. It is remarkable what good 
results we often get from catheter drainage. We use 
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mercurochrome intravenously in conjunction with cath- 
eter drainage. We start with 4 c.c. of 1 per cent mer- 
curochrome and 50 per cent glucose solution, and re- 
peat the injection of mercurochrome every three days, 
gradually increasing the dose until 10 to 15 c.c. are 
given. We also use alkalis and plenty of water. We 
think pyelograms should be made on patients at the 
time of removal of the retention catheters. We have 
done this with many hundred patients and have seen 
no untoward results. 


Dr. Marion H. Wyman, Columbia, S. C—For the last 
fourteen years I have confined my practice to urology 
and have seen thirty-four or thirty-five cases of this 
type. I have never been associated with a case in 
which the patient died, and with very few who had to 
be operated upon. 

It has been my practice to use two catheters, a No. 7 
and a No. 4. If you wish, you can put in a No. 7, 
take out the cystoscope, and put in the smaller catheter. 
If you have residual urine, especially if there is much 
pus, the continuous Murphy drip can be used. After 
the urine is free from pus, the large catheter can be re- 
moved and the smaller one put in place. I always tell the 
patients they will feel better, and they will, while the 
catheter is in. When it is removed, there will be edema 
of the membrane, but that will disappear. I think if Dr. 
Van Duzen had left his patient alone after removing the 
catheter the edema would have gone down and the 
kidney would have drained. 


Dr. Edward L. Keyes, New York, N. Y.—It is my 
impression that urotropin has striking value in two 
types of cases: one, the tabetic bladder, and the other 
in the very beginning of infection in pregnancy. Both 
of these types are retention cases, and the urotropin 
remains in the cavity affected long enough to have an 
antiseptic effect. 

I wish to ask whether any of you has tried positional 
measures to drain the kidney pelvis. In many cases of 
kinks in the ureter which produce the same type of 
trouble, if the patient is bent backward over a small 
pillow in the loin to hyperextend the ureter and 
straighten out the kinks, if there are not too greatly 
inflamed adhesions, you can relieve the retention which 
is causing the infection. I do not see why this should 
not be applicable in pregnancy. One young woman for 
whom I removed one kidney and half the other has 
kept free from trouble for two or three years since I 
taught her how to drain the retention in the small re- 
maining kidney which she has. 

Dr. F. B. Hoover, Memphis, Tenn.—Dr. Folsom re 
ferred to the possibility that these cases of pyelitis 
have their origin in childhood. In my treatment of 
women with mothers living, who can bring out the his- 
tory of the childhood of the patient, I have heard 
many of the mothers state that the child had a “nerv- 
ous bladder.” In another large percentage of cases 
there is a clear-cut history of pyelitis lasting over long 
periods in childhood. I have been taking these his- 
tories carefully and believe such conditions are found in 
30 to 50 per cent of the case histories. Urologic treat- 
ment in these cases was indicated and should have been 
given during their childhood. 


Dr. Van Duzen (closing) —I am not in favor of 


doing routine pyelograms on pregnant women, but if 
the case does not respond to treatment a pyelogram 
may be very useful and in some cases will suggest a 
change in treatment that will clear up the difficulty. 
Five of the forty-nine cases gave a positive history 
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of previous infection of the urinary tract, and it is 
possible that others did not recall a previous infec- 
tion. 

In answer to Dr. Keyes, I wish to say we tried the 
Fowler position first and then elevated the foot of the 
bed with a pillow under the patient’s back with no 
appreciable result. We also put on an abdominal 
binder. We did not use the bag as advised by DeLee 
I believe Dr. Keyes is right that the so-called “paretic”’ 
bladders respond best to urotropin. 

I use the indwelling catheter only after I have failed 
to obtain results by simple catheterization and_ irriga- 
tion, and believe we should decide in each, case whether 
repeated catheterization causes more trauma to the 
ureter than the indwelling catheter. This will vary 
with the stage of pregnancy. 

I do not know what the action of intravenous mer- 
curochrome would be on the fetus, and should hesitate 
to use it. 

I believe the most important part of the treatment 
to be the follow-up treatment, and the attempt to 
clear up foci of infection. 

I have been asked how I would treat the case which 
proved fatal if I had it again. I believe I could have 
saved my patient had I done a pyelotomy on the re- 
maining side before the fatal hemorrhage occurred. 





BURSITIS AND PERI-ARTHRITIS OF THE 
SHOULDER* 


By J. Epcar Stewart, M.D., 
St. Louis, Mo. 


A very large majority of the disabilities of 
the shoulder occur in adults past forty years of 
age and are of a rather definite type which I 
believe may be termed a peri-arthritis. Often 
the condition is preceded by some injury to the 
shoulder such as a wrench or a fall in which the 
weight is caught on the arm. Often it follows 
an injury to the arm or hand which necessitates 
carrying it in a sling for some time. Frequently 
the onset is acute and apparently of toxic origin. 
Without any history of injury, a sudden sharp 
pain is felt in the shoulder. Following this, 
more or less acute pain is felt on certain move- 
ments of the shoulder. These are typical his- 
tories of onset and often very little is done’ for 
them beyond the use of liniments and rest with 
the arm at the side which seems the position of 
greatest comfort. After several weeks it is dis- 
covered that abduction and rotation of the shoul- 
der are impossible either passively or actively 
and a very disabling condition exists which re- 
sponds little or not at all to palliative measures. 

It is difficult to describe accurately the pa- 
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thology in such cases, and indeed the patholog- 
ical process may differ rather widely in indi- 
vidual cases, especially in the acute stage. It is 
customary among the medical profession gen- 
erally to call the condition subdeltoid bursitis, 
and tenderness in the region of the subdeltoid 
bursa can be demonstrated in a fairly large pro- 
portion of them. When examined with this point 
in mind, however, there is undoubtedly a certain 
number in which inflammation in the region of 
the subdeltoid bursa cannot be made out. Cer- 
tainly other bursae about the shoulder are in- 
volved in the inflammatory process in many of 
these patients. 

An exudate is evidently thrown out about the 
inflamed area and with the organization of this 
exudate, fibrous adhesions form, which involve 
the adjacent muscles and the joint capsule. If 
these form with the arm at the side, they limit 
abduction and rotation to a degree, depending 
on their location and extent. 


DIAGNOSIS 


The diagnosis is not very difficult, but a care- 
ful examination should be made to rule out 
other conditions giving similar symptoms. The 
pain in the acute stages is usually an aching with 
sharp twinges on certain motions of the shoul- 
der. The pain is usually complained of at a 
point some distance from the seat of the in- 
flammation, most often about the insertion of 
the deltoid muscle when the subdeltoid bursa is 
involved. It may be referred down the medial 
side of the arm when other bursae are included 
in the process. Tenderness, more or less acute, 
can often be made out on palpation over the 
subdeltoid bursa on the point of the shoulder. 
Sometimes the tender point is further medially 
over the coraco-branchialis bursa, or even more 
distal to this over the bursa at the insertion of 
the latissimus dorsi and teres major. The shoul- 
der may be painful on the slightest movement 
in the most acute cases, or may give pain only 
when a certain point is reached in abduction or 
rotation. 

The condition with which it is most likely to 
be confused is that arising from an arthritis of 
the cervical spine with brachial neuritis. Here 
the pain is often referred to the shoulder and 
down the arm. A careful examination should 
include deep palpation of the posterior cervical 
region. In neuritis arising from cervical arthritis 
tenderness can nearly always be made out in 
this region, and the pain can be produced by 
certain movements of the cervical spine. 

In the chronic stage where peri-articular ad- 
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hesions have formed, the diagnosis is even less 
difficult. If the scapula is held stationary with 
one hand and the arm manipulated with the 
other hand, the actual range of motion in the 
shoulder joint can be made out. At a certain 
point in abduction and in rotation the arm will 
no longer move unless the scapula is allowed to 
move also. The amount of restriction of motion 
will vary in individual cases from 10 to 80 per 
cent. The limitation is usually greater in rota- 
tion than in abduction. 

An x-ray of the offending shoulder and of the 
other shoulder for comparison should always 
be made. Very often it will be entirely nega- 
tive, but lesions of the bone in which manipula- 
tion would be contra-indicated have thereby 
been pretty definitely ruled out in the cases of 
long standing. Not infrequently calcareous de- 
posits in the bursae are discovered, occasionally 
throwing a shadow more dense than the ad- 
jacent bone. It is interesting to note that where 
such calcareous deposits appear in the x-ray 
films they are frequently mistaken for fracture 
about the shoulder. This should be kept in mind 
in interpreting radiographs, particularly where a 
history of injury is given. In cases in which 
motion has been restricted for a long time, bone 
atrophy in the humerus is very marked and is 
important to note if manipulative treatment is 
to be undertaken. 


TREATMENT 


The treatment in the acute stage, that is, 
when the case is seen early and before adhesions 
have formed, is directed simultaneously toward 
quieting the inflammatory process and prevent- 
ing shoulder disability subsequent to healing. 
To accomplish this, certain principles are most 
essential. The one on which I would lay the 
greatest stress is the position of the arm. As 
the movements of abduction and external rota- 
tion are the ones most restricted and most diffi- 
cult to regain, it is of the utmost importance 
that the position of complete abduction and ex- 
ternal rotation be maintained. To do this in 
very acute cases, rest in bed is necessary. By 
making traction on the arm while slowly moving 
it, the position of abduction and external rota- 
tion can usually be gained without severe pain 
and then maintained by simple bed appliances. 
If heat is then applied to the shoulder con- 
stantly for 24 or 48 hours, the inflammation 
will usually subside enough to allow the arm 
down at the side for a few minutes at a time. 
While it is in the abducted position with the 
heat applied, the patient is urged to move the 
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shoulder as freely as is not painful, but when 
resting he is to assume the abduction-external 
rotation position. This is continued until com- 
plete active abduction is possible with little or 
no discomfort. The patient need not be con- 
fined to bed after the acute symptoms have sub- 
sided, but as long as active abduction and ex- 
ternal rotation are difficult to perform that posi- 
tion should be maintained day and night, except 
when exercising the shoulder. For this purpose 
a simple ambulatory brace made from heavy 
wire and canvas can be worn, or a plaster of 
Paris shell may be used. 

In patients beyond middle life who have sus- 
tained an injury to the upper extremity, the 
movements of the shoulder should be observed 
dail. If limitation of abduction or rotation 
develops, the same plan of treatment is advisa- 
ble. — 

More often these patients are seen after the 
acute process has subsided with the arm at the 
side and with peri-articular adhesions limiting 
the movements of abduction and rotation. In 
such cases considerable time is saved and great 
inconvenience to the patient avoided if the ad- 
hesions are broken up under anesthesia as soon 
as the diagnosis is made. If this procedure is to 
be effectual, it must be done thoroughly but 
with the utmost care. If the shoulder has not 
been functioning for some time, there will be 
considerable bone atrophy, and the humerus is 
easily broken if too great force is exerted upon it. 

The anesthetized patient is brought to the 
side of the bed or operating table so that the 
affected shoulder projects over the edge. The 
scapula is held firmly stationary by an assistant 
or by one hand of the operator and the arm 
carried carefully into complete abduction. The 
tearing of the adhesions can be easily felt as this 
movement is performed. The shoulder is then 
completely externally rotated and finally com- 
plete internal rotation is carried out. The arm 
is then fixed in abduction and external rotation 
and treated in the same manner as the acute 
cases. 

Return of complete use of the shoulder de- 
pends to a large extent on the length of time it 
had been disabled and to what degree the mus- 
cles and bones of the shoulder had atrophied. 
Physiotherapy, and especially properly controlled 
exercises for the shoulder girdle muscles, should 
be carried out as vigorously as free movement 
of the shoulder will allow and should be con- 
tinued as long as weakness of the shoulder mus- 
cles persists. It has been repeatedly noticed 
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that the deposits of calcium salts in the bursal 
sac disappear some time after the acute symp- 
toms subside in cases treated in the manner out- 
lined above. The appearance of these shadows 
in the x-ray, therefore, is not in itself an indi- 
cation for operative removal of the bursa. It 
has been the writer’s experience, however, that 
those throwing a very dense shadow may persist 
for many months, during which time occasional 
return of symptoms occurs. On two occasions I 
have resorted to operative removal of the bursa 
when months of treatment failed to relieve the 
symptoms or to bring about an absorption of 
the calcium deposits. Both are too recent to 
make any accurate prediction as to the results. 
It is my belief that open operation will seldom 
have to be resorted to and that manipulation 
under anesthesia for mobilization of the shoul- 
der will usually be unnecessary if the acute cases 
are properly managed, particularly in regard to 
the position of the arm. 





DISCUSSION (Abstract) 


Dr. Solomon D. David, Houston, Tex.—This paper 
deals with a joint that we often neglect. A man comes 
to your office with his arm in the adducted position 
supported by a sling. This is the most vicious position 
that the shoulder joint can be subjected to, and such a 
disability is easily prevented if the points brought out 
by the essayist are practiced. 

In dealing with the shoulder, one should keep in mind 
two motions: first, abduction, and second, external rota- 
tion. These should never be overlooked, for without 
them the shoulder carries total disability. In abduction 
the deltoid and the supra-spinatus muscles initiate the 
motion and bring it up to a right angle. So full ab- 
duction is obtained by the shoulder muscles proper. 
The internal rotators are potentially the stronger of the 
two, and for that reason the arm should be placed in 
the external rotation position. In bursitis or peri- 
arthritis there is an inflammatory condition about the 
humero-scapular articulation. The soft tissues.share in 
a sympathetic manner. They should be kept in a neu- 
tral position at rest. I have followed this practice in 
every case where I suspected bursitis or peri-arthritis. 
To accomplish this, a platform splint is applied to a 
patient who is young, but in the old I invariably use 
the obstetrical splint of Sever. This affords arm ab- 
duction and external rotation. Some bursitis cases ap- 
pear to be intractible and not amenable to any form of 
physiotherapy. If the x-ray shows definite calcareous 
deposit and the palliative measures fail, I cut down on 
the joint by the saber incision of Codman. Here again 
a splint is used for the proper length of time. 

The outline of treatment as described by Dr. Stewart 
is very good and practically that which I have followed. 


Dr. William Tate Graham, Richmond, Va.—We rarely 
have a bursitis case without a peri-arthritis. 

We owe a debt of gratitude to Sir Robert Jones for 
teaching us how to manipulate these joints if we get 
them in the late stages. As far as I know, he was the 
first man who advocated the treatment which Dr. 
Stewart advocates. 
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One rarely needs opiates in these cases, but I think 
Sir Robert Jones is right in recommending stretching 
them under an anesthetic. 

Some of the largest calcareous deposits, after ma- 
nipulation, have been carried over a period of several 
years. There is certainly no assurance that they will 
not return, but usually if they are simply manipulated 
and let alone they will do better. 


Dr. F. Walter Carruthers, Little Rock, Ark—Cal- 
careous deposits may cocur in the muscle sheath. They 
sometimes are not demonstrable at all by x-ray. 


Dr. Paige Edmunds, Baltimore, Md—The bursitis 
cases that come to my attention are due to two causes: 
trauma and infection. 

In cases of trauma, which is due usually to some 
violent extension of the shoulder joint, there is no true 
inflammation, and unless we get infection through the 
blood stream, those cases are most satisfactorily treated 
as you would treat a trauma. 

If there is a calcareous deposit, it is secondary to in- 
fection, and the logical thing to do is to locate the focus 
of infection. Therefore, in those cases we do a com- 
plete physical survey and try to locate the infection 
and clear it up, if that is possible. 

These cases run on for a long time. The disability 
lasts, and I have arrived at the conclusion that the best 
thing I can do after having relieved the source of in- 
fection is to let the patient use his arm in a more or 
less natural, normal manner, not in his occupation, per- 
haps. Give him an ordinary supporting bandage to 
wear when his arm and shoulder become too tired and 
painful and be satisfied with local application of heat as 
a therapeutic measure. 

In the absence of an injury, I do not see the wisdom 
of tying up a joint so that adhesions form in positions 
that are going to be a source of disablement. If the 
arm is used, then any adhesions that are formed will be 
in such position that they will not limit motion of the 
arm afterwards. In joint limitations due to adhesions, 
breaking up the adhesions under general anesthesia in 
my experience has not given very satisfactorily results. 

Many cases are diagnosed erroneously. Sub-deltoid 
of the shoulder joint occupies the same position as 
sacro-iliac disease: it is a waste-basket diagnosis for 
painful conditions about the shoulder. Sub-deltoid 
bursitis has a definite, diagnostic point which is un- 
mistakable. In those cases in which the x-ray is nega- 
tive, we can depend largely upon two points: one is 
that pressure just to the outer side of the bicipital 
groove gives pain, and the other point is that on eleva- 
tion of the arm, external rotation and abduction to the 
horizontal position there is pain in the joint and just 
as it passes above the horizontal plane the pain disap- 
pears. That is due to pinching of the subdeltoid bursa 
under the traumatized articulation. 


Dr. Stewart (closing) —I did not include the in- 
fectious process in my paper, because we have been 
thoroughly drilled on that in the past few years. It is 
obvious that one of the things we must do in cases of 
inflammation about a joint is to dispose of any focus of 
infection that may be keeping up the inflammatory 
process. 

The joint should be immobilized just as any other 
acutely inflamed joint is. If any motion at all is pain- 
ful, then the joint must be put completely at rest until 
some motion is possible without pain. Then it should 
be moved as freely as pain will allow. 
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I do not advocate putting cases that are not acute in 
complete immobilization. Their position of rest should 
be abduction and external rotation, for the reason that 
Dr. Solomon David mentioned that the muscles play 
an important part, and still more because adduction and 
internal rotation are assisted very materially by gravity. 
If adhesions form in a position of abduction and ex- 
ternal rotation and motion is started early, or if ad- 
hesions start to form, the weight of the arm will over- 
come them as mobilization is started. 

The cases that are not very acute are difficult to 
handle in this manner. Often they refuse to go to bed. 
If we can persuade them to go to bed and have the 
arm in complete abduction and external rotation, they 
will recover normal function. They will return to their 
jobs sooner than if they go about repeatedly traumatiz- 
ing the inflamed area about the joint. 





A STUDY OF 211 CASES OF ECTOPIC 
PREGNANCY* 


By Tuomas B. Setters, M.D., F.A.CS.,7 
and 


Joun T. Sanvers, M.D.,} 
New Orleans, La. 


Much has been written on ectopic pregnancy, 
many theories have been advanced as to its 
cause and the classification of different types of 
extra-uterin pregnancy and its symptom com- 
plex. Individuals, such as Dr. Robinson, report 
a large number of cases with a very low mor- 
tality, 0.7 per cent. Reading these reports one 
would think there was very little to be added to 
the present knowledge of ectopic pregnancy, but 
a statistical study of a large number of cases 
handled by a group of physicians shows the mor- 
tality is much higher than it should be. Hawkes 
reports a mortality of 17 per cent in postponed 
operations and 8.8 per cent in immediate oper- 
ations. Schanta reports a mortality of 30 per 
cent; Veit, a mortality of 25-28 per cent. There 
was a mortality of 12.5 per cent in the 211 cases 
studied by us. These cases were handled by 
fifty different operators. 

A. B. Spaulding found among 2,925 women 
observed with pelvic disorders, 13 ectopic preg- 
nancies, one case in 227, one ectopic in 131 
pregnancies. He also found in 86 curettages 
for possible abortions 13 cases of ectopic preg- 
nancy, or 17 per cent. The Johns Hopkins Hos- 
pital Bulletin reports 303 ectopics in 22,688 
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gynecological cases, or 1.3 per cent. The Wom- 

s Hospital in New York reports 309 cases of 
ectopic pregnancy in 19,694 gynecological cases, 
or 1.5 per cent. Charity Hospital and Baptist 
Hospital, New Orleans, show one ectopic in 78.9 
per cent gynecological cases, or 1.02 per cent. 

The ages in these cases varied from 20 to 47, 
there being 84 between the ages of 20 and 35. 
The youngest was 19, the eldest 47. Farrar re- 
ports 262 cases between 17 and 42, with 63 per 
cent of cases between 24 and 33. Storrs and 
Mason report 400 cases occurring between 18 
and 47 years of age, 62.8 per cent between 25 
and 35 

History of cessation of menstrual flow and ir- 
regular bleeding varying from a simple spotting 
to profuse flow is mentioned in 66 per cent of 
211 cases tabulated by us. Out of the 400 cases 
reported by Mason and Storrs, 89.5 per cent 
gave a definite history, after careful question- 
ing, of irregular bleeding, and 66.8 per cent of 
their cases showed evidence of bleeding at ex- 
amination. 

From our personal observations we also noted 
that over 90 per cent of our cases gave a history 
of either cessation of menstruation or inter-men- 
strual bleeding. In the more ignorant class an 
accurate history is very difficult to obtain. We 
believe this point is important as a diagnostic 
factor and too much stress cannot be laid upon 
taking a careful history. 

Varying degrees of pain and tenderness were 
mentioned in 95 per cent of the 211 cases 
studied. The pain varied from a simple throb 
in the unruptured cases or a more severe pain 
where there was a leakage of blood from the 
end of the fallopian tube, to the typical stabbing 
pain, usually in the lower abdomen, due to acute 
rupture of the tube. Most cases of acute rup- 
ture from the beginning show signs and symp- 
toms of shock and hemorrhage. 

Pain is commonly located in the right iliac 
fossa. This is due to the fact that ectopic preg- 
nancy is about twice as frequent in the right 
tube as in the left. Pain radiating to the rectum 
is a very important symptom but often over- 
looked. 

History of fainting is very common and one 
that has been noted, especially in our Charity 
Hospital service. 

On vaginal examination much pain is elicited 
on manipulation of the cervix. which is explained 
by J. O. Polak as being caused by an irritation, 
due to free blood in contact with the peritoneal 
covering of the utero-sacral ligaments. 
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Nausea and vomiting were mentioned in 50 
cases, or 23 per cent, of the 211 cases studied. 


Definite mass was found in 105 cases, 49 per 
cent. No mass was felt in 13 cases, and the 
finding was not given in 93 cases. Mass was 
felt in the right side in 57 cases, or 26 per cent; 
mass on the left side in 30 cases, or 14 per 
cent; mass extending to the umbilicus, 3; mass 
in the posterior cul de sac, 6. Position of the 
mass was not indicated in 11 cases. The size 
of mass varied from the size of an egg to a full 
term pregnancy, there being three full term 
pregnancies. 

Temperature was over 100° F. in 78 cases, or 
35 per cent. 

The blood count was high in 65 cases, 62 per 
cent, ranging from 10,000 to 25,000. The blood 
count was low in 40 cases, or 38 per cent. The 
blood count was not indicated in 108 cases. 
This high leucocyte count, according to E. A. 
Schumann, is due entirely to peritoneal irrita- 
tion set up by contact of free blood with its cells. 
We agree with Dr. Schumann’s theory. We 
have noted that the blood count will rise im- 
mediately after a hemorrhage, and in a few 
hours the count will drop five to ten thousand. 
Then, when another hemorrhage occurs, as dem- 
onstrated by the pulse of the patient, the blood 
count will immediately rise. In severe hemor- 
rhage where the blood extends to the hypo- 
chondriac region, pain is referred to both shoul- 
der blades. This is due to irritation of the 
terminations of the phrenic nerves over the area 
supplied by the same spinal segments which 
give origin to the phrenic nerve. 

Chronic salpingitis was given as a part of the 
history in 60 cases, or 28 per cent. Two cases 
gave a history of a previous ectopic. 

Correct diagnosis was made in 135 cases, or 
75 per cent; incorrect diagnosis in 44, or 24 
per cent. Diagnosis was not indicated in 31 
cases. 

In 44 cases of this series in which ectopic 
pregnancies were incorrectly diagnosed, the errors 
were as follows: 


Acute appendicitis........ coe ee, || 
Ovarian cvyst.......... ha eae. ee | 
Incomplete abortion....... Bn on hese Pre 1 
BOGNWEC ERD SICSS cc acse eset eec secon ements eievencee: Shas 
Acute salpingo-oophoritis........... ase oy Goes 16 
Ovarian cyst with twisted pedicle... sche 
Uterin fibroids complicated with salpingitis. eee 8 

44 


From a series of 91 cases Hawkes reports 28 
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in which errors in diagnosing ectopic pregnancy 
were as follows: 





AGERE NCA ONUNOL GS: oc. 6Fe. oS Sooh casey debe stadinecttacevy 5 
CEG TPS (0S aS eee ee 3 
Incomplete abortion. ee Rica :G 
LEONEL CAUCHY CSU ER ee Ot ek ee ee S. 
Salpingo-tubo-ovarian abscess............................ 10 
LLTLLLCET GL ee S20 I Di RN Se er nan 3 
Cervical polvypi...... nee ae re nee meee 1 

28 


Normal pregnancy complicated with ectopic 
pregnancy is rare, but in reviewing the litera- 
ture there is a sufficient number of cases to 
justify its mention in this paper. 

There is no gynecological operation, in our 
opinion, where prompt diagnosis, immediate 
operation, conservatism and dexterity are at a 
greater premium than in handling ectopic preg- 
nancy. 

I (T. B.S.) wish to give due credit to Dr. 
Henry Cocram for instilling these principles into 
me at the beginning of my surgical experience. 
I believe this accounts for our being able to re- 
port a series of cases without a mortality. 


Very little has been written in regard to 
operative procedure in ectopic pregnancy. We 
believe that there are points in operative pro- 
cedure which should be emphasized that will 
materially lower the mortality. First, we agree 
with Hawkes that immediate operation is ad- 
visable. Do not wait for symptoms of shock to 
subside. Ethylene, or nitrous oxide anesthesia, 
is preferable. To minimize hemorrhage and 
shock, handle the patient as little as possible. 
Elevate the foot of the bed, apply external heat 
and give morphin freely. No stimulants or in- 
travenous medication should be given until the 
abdomen is opened and the bleeding point 
clamped off, but we advocate having the infusion 
ready, the vein exposed, and the minute the 
bleeding point is clamped, start up the infusion. 
Of course, transfusion would be better, but on 
account of the delay and difficulty in getting it 
ready we have not used it as an emergency 
measure. We wish to emphasize the necessity 
of grasping the bleeding point the moment the 
peritoneal cavity is opened. Time lost in try- 
ing to remove blood and pack the intestines off 
will often, we believe, mean the loss of the pa- 
tient. We also advise against any other oper- 
ative measure at this time, even if the patient’s 
condition is fair. The abdomen is closed with- 
out drainage. Whenever possible, there should 
be an earnest effort to conserve the ovary. In 
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the series of 211 cases the ovary was removed 
in 102, or 48 per cent. 


SUMMARY 


(1) We believe that the mortality from 
ectopic pregnancies can and should be lowered. 

(2) Ectopic pregnancy is often confused with 
incomplete abortion. Seventeen per cent of 
ectopic pregnancies were wrongly diagnosed as 
incomplete abortions in one series of cases. 

(3) The majority of ectopic pregnancies (80 
per cent) occur between 20 and 35 years of age. 
However, statistics show the age limit to be 
from 15 to 50. 

(4) An intelligent and carefully taken _his- 
tory is the most important single factor in mak- 
ing the diagnosis of ectopic pregnancy, as over 
90 per cent of the cases gave a history of ir- 
regular bleeding and 95 per cent gave a history 
of pain. 

(5) The majority of cases show on vaginal 
examination a sensitive cervix and uterin bleed- 
ing. 

(6) The leucocyte count is high (above 15,- 
000) if made immediately following acute rup- 
ture of the tube. 


(7) Immediate operation without stimulation 
until bleeding is controlled; rapidity in securing 
the bleeding point, and limitation of operative 
procedure are vital factors in saving the patient’s 
life. 

We wish to thank the Charity Hospital, Touro 
Infirmary, and Baptist Hospital for the privilege 
of reviewing their records. Those of Charity 
Hospital date from March, 1918, to August, 
1926; those of Touro Infirmary from December, 
1917, to September, 1926; and those of the 
Baptist Hospital from March, 1926, to Novem- 


ber, 1927. 
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DISCUSSION (Abstract) 

Dr. W. T. Pride, 

nancy, when diagnosed early, 

cern and the indication for treatment is clear. 
not examined and diagnosed is serious. 

Many times the patient does not report for examina- 

tion until the rupture has occurred. She feels well, or 

thinks it useless to see the obstetrician early in preg- 

nancy, and when we first see the condition there is a 


Memphis, Tenn.—Extra-uterin preg- 
is not of much grave con- 
The case 


ruptured tube. The only safe way is to examine every 
patient, especially palpating the tubes © early preg- 
nancy, to eliminate the possibility of a ruptured extra- 


uterin pregnancy. 

Dr. Sellers laid much stress upon catching the bleed- 
ing point as soon as the abdomen was opened, which, 
of course, is necessary. 

Dr. E. Lee Dorsett, St. Louis, Mo—We have to dif- 
ferentiate between unruptured and ruptured tubal preg- 
nancy. The diagnosis of ruptured tubal pregnancy is 
the unruptured is more difficult. 

Where we have a 


rather easy; 
Dr. Pride mentioned palpation. 
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suspicion of ectopic pregnancy we must be extremely 
careful about palpating the mass in the pelvis. In my 
office I once had the misfortune to rupture an ectopic 
by palpating the adnexa. We have all done a curette- 
ment and afterwards had the patient go home and call 
suddenly because of a ruptured ectopic. 

I feel as Dr. Sellers that immediate operation is in- 
dicated. I feel also that when possible a blood trans- 
fusion should be given at the time of operation, or if 
not blood transfusion, intravenous glucose. 

We waste entirely too much time in removing clots. 
I formerly did that; now I do not. I leave the clots, 
clamp the bleeding parts, remove the tubes and close 
without drainage. 


Dr. James R. McCord, Atlanta, Ga—In the last five 
or six years I have had five cases of full term abdominal 
pregnancy, one of which I missed quite badly and the 
others I caught. In these full term abdominal preg- 
nancies we have a very certain train of symptoms, and 
if we get back to the beginning we can nearly always 
pick them up. The x-ray does no good at term, neither 
does bimanual examination; but if we go back to the 
first six weeks or two months of pregnancy we will 
usually find a history of pain, sudden and sharp, even 
some collapse, and uterin bleeding. We get the fetal 
heart sound and then lose it. 


I wish to stress the value of lipiodol injections in 
the uterus to determine whether the pregnancy is intra- 
or extra-uterin. 


Dr. Alfred P. Jones, Roanoke, Va.—Dr. Sellers men- 
tioned the leukocyte count. Of course, we know that 
the leukocytes would be elevated by two factors: a 
relative increase due to bleeding, and a later increase 
due to peritoneal irritation. The count does not give 
more valuable information in ruptured extra-uterin preg- 
nancy than in other very acute conditions. I have 
found an estimation of the hemoglobin of more value, 
as a marked deficiency is often significant when accom- 
panied by acute abdominal symptoms. 


Dr. Paul C. Schreier, Memphis, Tenn—We have all 
seen, either clinically, on the operating table or at 
autopsy, a pregnancy, either tubal or uterin, which had 
been diagnosed in the medical service as tuberculosis, 
and which died of pernicious vomiting. The literature 
contains many examples of this condition. A colleague 
of mine operated upon a case of ruptured extra-uterin 
pregnancy. He removed the tubes, but did nothing 
else and made no further note. She appeared at our 
out-patient clinic a few weeks later with a pregnancy of 
such length of time as to prove that she had been preg- 
nant at the time the extra-uterin was removed, showing 
another case of coincidental extra-uterin and_intra- 
uterin pregnancy. The surgeon evidently had done 
nothing to disturb the uterin pregnancy. We carried 
the patient to term and she had a fully developed nor- 
mal baby. 


Dr. Sellers (closing).—I cannot agree with Dr. Jones 
in regard to the importance of the leucocyte count. Of 
course, a total and differential blood count is not in- 
fallible, but it is an important adjunct in making a 
diagnosis. I agree with him that hemoglobin estima- 
tion is of diagnostic value. 

I have never had a full term abdominal pregnancy in 
my own practice, but I had the privilege of observing 
one through the courtesy of one of my confreres. One 
of the most important points in handling it was the 
detaching of the placenta. He finally marsupialized it, 
packed the cavity and removed it later. I agree with 
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Dr. Dorsett that glucose given intravenously is of great 
value. I generally alternate 500 c.c. of 5 per cent glu- 
cose with an equal amount of normal salt solution. 





HIP JOINT AFFECTIONS IN CHILDREN* 


By Oscar L. Miter, M.D., 
Charlotte and Gastonia, N. C. 


As interest in the more accurate study of the 
hip joint develops, understanding of the affec- 
tions of this joint becomes clearer. There has 
been, and there may still exist, some confusion 
about the pathological conditions found in. this 
area. One is easily reminded of the compara- 
tively recent period of medical teaching in which 
students and even mature physicians have la- 
bored on under the impression that almost 
everything causing a child to be lame about 
the hip, or to have any type of pain in this 
locality, must be occasioned by bone or joint 
tuberculosis. 

The granting of this belief would make the 
diagnosis of the hip joint complaint a settled 
fact, rob it of the subtle interest of differential 
diagnosis, and in the mind of the physician, 
and more profoundly in the mind of the family, 
draw a curtain of depression, varying only with 
the intelligence and sensibilities of the souls in- 
volved. 

There has been taking place in recent years a 
more painstaking study of diseases of the hip, 
and this has brought to light, fortunately, the 
fact that this joint, while still frequently beset 
by the tubercle bacillus, must be studied with 
more accuracy for the possible presence of other 
crippling affections quite different in character. 
This study has ruled out, as highly incorrect, 
the report of earlier workers whose statistics 
have shown promiscuous diagnoses of joint tu- 
berculosis, with early recoveries, normal or al- 
most normal joints from an anatomical stand- 
point, and entirely normal joints from a func- 
tional standpoint. While I do not wish to enter 
into a discussion of the tuberculous hip at this 
moment, permit me to say that early recovery is 
rare, if it occurs at all, and a normal joint prob- 
ably never results. 

When a child is lame in the hip, since there 
is the contention that the location itself does not 
carry with it a ready-made diagnosis and labeled 
directions for management without study, we 
a 

*Clinic, Clinic Session, Southern Medical Associa- 


tion, Twenty-First Annual Meeting, Memphis, Ten- 
nessee, November 14-17, 1927. 
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must grant that this uncertainty can only add 
interest to an otherwise prosaic affection, and 
often give an outlook more encouraging to the 
patient and harassed family. 


Of the joints of the lower extremities, the hip 
joint is the most common one injured or diseased. 
This is because of its location, anatomy and the 
mechanical stress to which it is subjected. It is 
constantly being presented for diagnosis and 
treatment, and upon the diagnosis and _ treat- 
ment often hinges a future of greater or lesser 
disability for the individual generally, and the 
extremity in particular. 

One cannot tell absolutely in every case of 
incipient hip joint complaint whether he is deal- 
ing with a rather benign affection, or whether 
the lesion is the beginning of a destructive and 
disabling process. It is good teaching, then, to 
consider every hip joint complaint a serious one 
sufficiently long to prove it so, or otherwise. 

In medicine, it seems, and unfortunately so 
for us and for humanity, experience must be 
sought or waited upon to mature judgment in 
approach to disease. This must apply also to 
the man whose mind may even seem to be pre- 
cocious from the endowments of birth. And 
fortunate is that man of the average type 
of us who has the faculty of profiting 
promptly by his own experiences, and the ca- 
pacity to absorb and distribute, as common 
knowledge, the wealthy experience of others. 
While living through the slow process of gain- 
ing experience, there is waste. In material 
things this is not lamentable, but in relation 
to our contact with humanity it is. However, 
the progress which we boast of has been made 
through this maze, the average of human wel- 





Fig. 1 
Child guarding left hip. A case of simple 
transient epiphysitis. 
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Fig. 2 
Note moderate absorption along the left upper 
femoral epiphyseal line. X-ray of child in 


Fig. 1. All symptoms relieved in two weeks 
by rest and tonsillectomy. 


fare has been elevated, and a submitting public, 
as always before, awaits and encourages us. 

In my own clinical experience the majority 
of the hip joint complaints have fallen generally 
into the following classifications: 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

The attempt to place every hip joint presented 
for study into one of these classifications de- 
velops interest in the case. Many cases will 
classify themselves at once as falling into a cer- 
tain group, while others will insidiously partake 
of appearances common to several groups. Two 
affections may be common to the same _ hip. 
though this is quite infrequent, and certain 
joints will apparently defy clinical diagnosis to 
the end. All of this effort to name the disease 
necessarily adds a type of speculation to study. 
which if followed with serious intent can add en- 
thusiasm to the subject, and benefit the patient. 
The more hips one sees, the more easily for him 
will the train of symptoms point toward one 
classification and the more accurate will be the 
prognosis and management of the various cases. 

While possibly more interest and concern will 
be exercised over infections in and about the 
hip joints, the word “affection” is used as a 
title here, because at the present time it is a 
mooted question whether or not certain crippling 
epiphyseal changes at the hip are infectious in 
origin, or biochemical and mechanical in nature. 


Simple arthritis (synovitis). 

Simple epiphysitis. 

Septic epiphysitis (septic hip). 
Tuberculous hip. 

Legg’s disease. 

Epiphyseal or adolescent coxa vara. 
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It is the purpose of this paper to discuss the ap- 
parently acquired hip affections rather than con- 
genital conditions, though the early recognition 
of congenital dislocation of the hip‘is not yet 
sufficiently well accomplished, and on the early 
recognition and management of this deformity 
rests a hopeful future of total correction and 
relief. 

Simple Arthritis—Simple infectious arthritis, 
or synovitis, of the hip joints is not a common 
disease per se in small children, but when pres- 
ent is more often secondary to infection having 
its origin in the upper femoral epiphysis. How- 
ever, we are taught to call certain complaints in 
the hip by this name. When present it is 
usually not monarticular and, in the majority 
of cases, is transient if confined to the one joint. 
Abscess occurs rarely. If it is polyarticular, the 
disease is more malignant in nature and may 
even be a part of the picture in Still’s disease, 
and certainly no attempt is made to discuss the 
latter here. 

Epiphvsitis—The epiphyses in children are 
points of great strain. The upper femoral epi- 
physis, while withstanding the stress of func- 
tion of the extremity in the active child, of 
course, is manufacturing, as well, cells for 
lengthening and broadening the adjacent bone. 
In the femur, great growth occurs at the upper 
epiphysis. This epiphysis being located so near 
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Fig. 3 
Septic epiphysitis (septic hip), left, in a child ten 
months old. Duration, four months. Ran its 
course without drainage. A functionally normal 
joint was recovered. 
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Fig. 4 
Right septic hip of a few days' duration. Child 


desperately sick. No bone changes. Two 
weeks later head appeared to be about one- 
half destroyed. 


the hip and participating in the stress of the 
multiple motions inherent in this joint must be, 
during the growth period of life, more than ordi- 
narily susceptible to derangement and disease. 
Could one accurately determine in body physi- 
ology, just the dividing line between disease or 
distress of biochemical origin, or apparently the 
same thing of infectious origin, one could then 
better classify that condition called epiphysitis. 

In our own clinic we reserve the term “epiphy- 
sitis” for those conditions not suppurative in 
character but rather more benign and transient, 
occurring most frequently in children under ten 
years of age. We believe that some of the cases 
diagnosed in the past as simple arthritis in chil- 
dren are more likely to have been simple epiphy- 
sitis. 

The upper femoral epiphysis is 1 point of un- 
usual physiological activity, as well as physical 
stress. The blood supply is proportionately 
great, and the anatomy of the area makes it 
susceptible to attack from blood-borne dis- 
ease. This ossific centre will have to resist, 
more than ordinarily, invasion by the blood in- 
fections common to children; and it must also 
sustain complex chemical changes experienced at 
this period. 

The patient presented with epiphysitis at the 
hip complains vaguely for several days, often, 
before he directs attention to the joint involved. 
He does not, as a rule, complain at night, or 
cry out in any characteristic way, in the more 
transient cases, but may be a little stiff in the 
morning without complaint. Rarely more than 
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one joint is in distress. The child runs little 
or no temperature. These cases sometimes ap- 
pear to be closely akin to painful rickets, and 
may sometimes be metabolic rather than infec- 
tious disturbances. One should suspect a sim- 
ple epiphysitis in a mild hip joint complaint 
where a child has apparently infected tonsils, 
or has had a recent mild infectious disease. It 
is frequently intermittent in character, and close 
questioning will bring out previous temporary 
complaints or lameness. A somewhat similar 
picture may be seen in a child with a history of 
feeding difficulties, and whether we are then 
dealing with a transient epiphyseal infection, or 
a transient biochemical disturbance in the 
epiphysis, I believe nobody knows. 

These children usually do not stop walking 
except in the more severe cases, and muscle 
spasm is much less characteristic. They should 
show a moderate leucocytosis. The x-ray pic- 
ture is negative in most cases, or may show ab- 
sorption about the epiphysis of almost imaginary 
character in others. Much change evident in 
the x-ray will prove that it is a lesion passing 
into a group described here under one of the 
other headings. 

The symptoms, in some cases, are so transient 
that they are promptly passed without any 
help, and I imagine many are never presented 
for professional treatment at the most active 




















Fig. 5 
Typical, slowly advancing tuberculosis of the 
head, joint and acetabulum, right hip. 
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Comparatively early Legg’s disease, right. 
Child not distressingly lame. 


stage. These patients may continue to bear 
weight without sufficient lameness to disturb 
their parents, may raise their own resistance and 
the condition pass away. Others whose resist- 
ance is not sufficient may not get off their feet, 
and this same weight bearing may produce an 
insidious coxa vara deformity unexplainable 
later. The von Pirquet, or other tuberculin 
test, is usually negative in the child with a sim- 
ple epiphysitis. 

Septic Hip (Septic Epiphysitis)—In the sep- 
tic hip the invading organism is of the most 
virulent character. The infection must surely 
lodge in the epiphysis much as in the foregoing 
type, though its virulence is greater. The in- 
fection promptly burns ~-along until the 
entire epiphysis is destroyed, if the child sur- 
vives. The process may make a sequestrum of 
the head, and very rapidly and extensively in- 
vade the neck of the femur or the side of the 
ilium. Pus is produced in quantities and is at 
first under much pressure, giving excruciating 
pain. The joint is guarded by extreme muscle 
spasm. The child is profoundly sick, often ir- 
rational and early prostrated. This type of hip 
frequently follows immediately on a pneumonia, 
septic pleurisy, middle ear infection, or some 
virulent pyogenic focus in the body somewhere. 
The temperature runs high, leucocyte count is 
high and, if the child lives, it loses weight and 
is emaciated rapidly. Pain is present night and 
day, and the gravity of the disease is evident. 
The patient grows progressively worse, unless 
the infection spends itself, or meets supporting 
body resistance. An abscess may then wall off, 
or spontaneously drain if it is not successfully 
surgically drained. Children frequently die 
early from the bacteriemia produced by a septic 
hip. When a septic hip is established, there is 
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a tendency to metastasis, with abscess of super- 
ficial glands or involvement of other bones or 
joints. 

The von Pirquet test is negative. The x-ray 
picture is not to be depended upon so much as 
clinical or surgical judgment. The x-ray will 
frequently read negative for several days in the 
most virulent stage of the disease. This type of 
hip infection distinguishes itself from all others 
by its rapid development and overwhelming bac- 
teriemia. It is most dangerous to cope with. 

The treatment is early drainage, with the 
least surgical manipulation, and combating the 
bacteriemia in every way possible. The ultimate 
aftermath of the septic hip, if the patient sur- 
vives, is a total loss of the joint and a deformity 
in proportion to the effort exercised to prevent 
it. The only exception is a septic hip in the 
infant where for some reason the joint, though 
involved and crippled, may survive. This dis- 
ease, in the main, runs its entire course rather 
rapidly and when well is permanently arrested. 


Tuberculous Hip.—Of the joints in the body 
invaded by the tubercle bacillus the hip joint is 
second in frequency, the joints of the spine com- 
ing first. We have all been more thoroughly 
schooled about the tuberculous hip than 
any of the more common hip joint af- 
fections. | However, we are still far from 
Utopia in the art of making an early accurate 
diagnosis of the tuberculous hip, or competently 
treating it after a diagnosis has been made. In 
the past several years no two qualified centers 
of teaching have been able unanimously to agree 
upon a universally acceptable method of diag- 
nosis and management of the tuberculous hip. 














Pig. 7 
Same case as shown in Fig. 6, one and one-half 
years later. No symptoms and a very nor- 


mally functioning joint. 
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Fig. 8 
Patient, age 14, slender type. 
Endocrin imbalance. Sub- 


ject to epiphyseal changes. 
See the two x-rays follow- 
ing. 


It would then be folly for me to attempt to 
cover the field of various decisions and debates 
now afloat about this disease. However, there 
are certain principles regarding the tuberculous 
joint which we can accept and practice with 
profit to our patients while we anticipate the 
possible better things in store, which may ac- 
crue from the practice of biopsies for diagnosis 
and surgical fusions for hastening recovery. 
The child with a tuberculous hip is first sick 
with tuberculosis, and is sick before it is lame 
or presented for study. This is usually evident 
in his every appearance. The illness localizes 
in the hip rather insidiously. It must never be 
forgotten that it is a constitutional disease first, 
and continues to be potentially so until tuber- 
culosis can be called “well.” The tuberculous 
hip is a slowly developing process and the pa- 
tient does not come down with the sudden pros- 
tration seen in the septic hips of other types. 
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The child is only slightly lame so long as the 
lesion is well away from the articular surfaces. 
The primary focus is most often in the femoral 
epiphysis. It occurs second in frequency in the 
wall of the acetabulum and thirdly within the 
joint itself. The comparatively early signs are 
lameness, muscle spasm, hip flexion and sleep- 
less nights, with gradual onset of the historic 
night cries, if the parts are not successfully im- 
mobilized. Temperature is present. It may 
run low at first and gradually climb to higher 
levels, depending upon the extension of the dis- 
ease. The von Pirquet test is positive. A his- 
tory of contact with tuberculosis in the family 
is quite common, or if not, and a source is per- 
sistently sought, the bovine bacillus may be 
found coming in through the family milk supply. 


The tuberculous hip joint, if cautiously han- 
dled, may begin its chronic course without much 
local disturbance, though frequently abscess for- 
mation sets in either massively, with painful 
pressure, or slowly with burrowing toward the 
distant surface. As a rule, the abscess pressure 
is not such a feature as is experienced in the 
so-called septic hip. When an abscess is known 
to be present and is seriously poisoning the child, 
it should be drained. The x-ray findings in 
early hip joint tuberculosis can be only sugges- 
tive, never conclusive. When the focus has ad- 
vanced sufficiently far to be read into an x-ray, 
an area of absorption of varying size will be 
seen in the bone or a suggestive cloudiness 
within the joint. Later extensive destruction of 
bone will be seen. As compared with other 
organisms, the destruction of bone by the tuber- 
cle bacillus is accompanied by far less adjacent 
bone production. 














Fig. 9 
See photograph preceding. Femoral head be- 
ginning to separate and slin beneath the 
neck. Potential adolescent coxa vara. 

















Fig. 10 

Same hip as in Fig. 9, four months afterwards. 
The joint has been at rest in abduction spica, 
tonsils removed and mixed endocrin prep- 
aration given. Head now attached in good 
position. 


The treatment of hip joint tuberculosis may 
be said to be local protection of the parts for 
the sake of limiting the disease and constitu- 
tional care to raise resistance to the disease. 
For the sake of added comfort to the patient 
and to prevent or correct deformity, traction 
should be applied to the leg, and more com- 
plete fixation, if indicated. 

These children should all be in special ortho- 
pedic hospitals or wards for diagnosis and ap- 
propriate treatment. This treatment, as we 
understand it now, means rest, fresh air, rea- 
sonable sunshine, good food, pleasant surround- 
ings, capable nursing and the privilege of in- 
stitutional care and oversight for two or 
three years, or indefinitely, depending upon their 
clinical condition. Some workers want to fuse 
the tuberculous hip joint surgically, while others 
prefer to treat the tuberculosis as_ out- 
lined above, protecting the hip joint and ac- 
cepting a result without early operation. This 
point will not be elaborated here. In our own 
clinics, some hips are chosen for surgical fusion 
and some are still carried on, hoping for a satis- 
factory end result without such surgery. 


Legg’s Disease —In 1910 Arthur Legg, of Bos- 
ton, first described a pseudo-coxalgia which no 
doubt had been classified before that time as a 
tuberculous hip. It now forms a very distinct 
entity, causing some signs and symptoms which 
might be for a time confusing, but this joint 
affection after a while terminates in spontaneous 
recovery, even when no treatment is adopted. 

Legg’s disease is met with in children between 
three and twelve years of age who are otherwise 
well developed and in apparent good health, and 
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who give no evidence of tuberculosis or other 
specific disease. The condition is seen more fre- 
quently in boys than in girls. The first symp- 
tom is a limp, and this limp persists for quite a 
period when pain may be absent or negligible. 
Moderate gluteal atrophy will occur, and while 
some hip motions are limited there is no charac- 
teristic guarding as seen in the more laming af- 
fections. 

While Legg’s disease is well established as a 
real hip joint disturbance, its etiology is still a 
debated question. Some workers are rather 
satisfied that it is a phenomenon attending epi- 
physeal infection, while others believe it must 
be a product of peculiar mechanics obtaining in 
the head and acetabulum. The condition has 
also been thought to be the result of injury. 

One who has had some experience in examin- 
ing patients with hip joint complaints may pick 
out Legg’s disease rather regularly by the pecu- 
liar clinical findings, but its radiographic appear- 
ance is most characteristic. If an x-ray is ob- 
tained early, the head of the femur is seen 
slightly but definitely flattened. As the process 





Fig. 11 
Thirteen-year-old girl. Fatty type. En- 
docrin imbalance. X-ray shows be- 


ginning slipping of the right femoral 
head with very slight local symptoms. 
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Fig. 12 
Patient, age 15. Bilateral adolescent coxa vara. 
One year’s duration in a boy of the fatty 
type. Difficult successfully to remedy at this 
stage. 


progresses, the head shows in the x-ray to be 
gradually thinning and the neck broadening. 
Later the head may be seen in fragments and the 
combined head and adjoining neck seem even 
too large for the acetabulum. A little coxa vara 
is present, also a little shortening. 


The prognosis is good for recovery and none 
of the distress experienced by the patient with 
a tuberculous hip joint need be anticipated. I 
believe it is of value to get these patients off 
their hips for a period, particularly if pain is 
present. However, they seem to come through 
quite happily, and they do not demand the keen 
institutional oversight necessary to the best care 
of most other hip joint affections. 


Coxa Vara of Adolescence.—Another most in- 
teresting hip affection is seen in epiphyseal or 
adolescent coxa vara. It is rather characteristic 
in the clinical type of the individual and most 
characteristic in the radiogram. As Legg’s dis- 
ease occurs before puberty, so does this disease 
occur in adolescence. It may be suspected in 
the obese child with mild hip complaint at the 
age period mentioned whose type has led 
us to think of endocrin imbalance. It 
also occurs in the tall youth, usually male, 
whose appearance and proportions also suggest 
an endocrin dyscrasia. These patients are pre- 
sented in early adolescence, have a mild limp 
or some soreness in the hip or knee, and a dis- 
inclination toward usual activities. There may 
or may not be a history of fall or strain and 
more rarely a severe injury. The local symp- 
toms are mild as compared with those of the 
onset of a tuberculous hip or septic epiphysitis. 


It is most important that we learn to rec- 
ognize this affection early, as upon early rec- 
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ognition is based an opportunity to save a limb 
from serious deformity or disability. These 
cases should be hospitalized promptly and re- 
lieved of weight bearing. The hip should be 
dressed in abduction, and this position main- 
tained until the phase of epiphyseal absorption 
has passed and the head again begins to unite 
firmly to the femoral neck as demonstrated by 
an x-ray. This class of case should be picked 
up promptly on clinical appearance and, if not 
then, surely after x-ray. 

The x-ray of an early case shows a little ab- 
sorption along the epiphyseal line and a sug- 
gestion of the head’s cupping, as it were, and 
melting downward from its normal relation to 
the neck. The later the case is seen, the more 
disabled the hip, and the more deformity is evi- 
dent in the x-ray. The head slides further un- 
der the neck, the epiphyseal line seems to be 
entirely absorbed, and no supporting bone 
striae are seen thrown across from the neck to 
support the slipping head. If a marked coxa 
vara is to be prevented now, the hip must be 
manipulated into extreme abduction in an at- 
tempt to make the neck follow the head down- 
ward, hoping that when the phase of epiphyseal 
absorption has passed and union occurs, the head 
will be attached to the neck in nearer normal 
relation. If the abducted position is not accom- 
plished, the head will unite to the neck well be- 
low its normal level and a permanent coxa vara 
will be present. 

It is understood, of course, that a Wasser- 
mann, or some other good test for syphilis, 
should be used routinely in all bone and joint 
affections, certainly those unusually chronic in 
character, and those in any way atypical in ap- 
pearance or behavior. 





THE MEDIASTINUM AS A FACTOR IN 
THORACIC SURGERY*¥ 


By Joun W. Snyper, M.D., F.A.CS., 
Miami, Fla. 


Pneumothorax remains one of the chief obsta- 
cles to surgical procedures within the thoracic 
cavity. As is well known, Sauerbruch, in order 
to obviate its dangers and prevent collapse of 
the lung, developed a negative pressure chamber 





*Read in Section on Surgery, Southern Medical As- 
sociation, Twenty-first Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

+From the Division of Experimental Surgery and 
Pathology, The Mayo Foundation, Rochester, Minn. 
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Fig. 1 
Living dog with unopened pleural cavities. 


which enclosed all of the patient’s body except 
the head. Brauer in turn introduced a positive 
pressure cabinet which enclosed the patient’s 
head and likewise prevented collapse of the lung 
by means of pressure slightly higher than at- 
mospheric. Intra-tracheal insufflation, which 
was developed at about the same period, pro- 
vided for an effective gaseous exchange, although 
the lungs were partly collapsed. Most surgeons 
at the present time utilize the positive pressure 
of an efficient nitrous oxid machine and find it 
sufficient to prevent dangerous sequelae from 
pulmonary collapse. Without some such appa- 
ratus surgical procedures within the normal 
pleural cavity are hazardous. 

In contrast to this, during the late War the 
experience of the British surgeons in handling 
wounds of the thorax under military conditions 
was somewhat startling. Without differential 
pressure apparatus they found that the pleural 
cavity could be opened widely, the lung cleared 
of foreign bodies, sutured, all bleeding checked, 
the pleural cavity cleaned and the chest wall 
closed without serious result to the patient. 

Primarily the wounded soldier is young and in 
perfect health. This is in contrast to the patient 
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in civil life suffering from disease with impaired 
resistance and decreased vital capacity. 


The size of the opening into the pleural cavity 
is of great importance in open pneumothorax. 
With a small opening negative pressure can be 
produced by inspiration, and some air will enter 
the collapsed lung. This factor I believe does 
not apply to the same extent when the pleural 
cavity is open widely. During the surgical pro- 
cedures the thoracotomy wound may be partially 
obstructed by sponges, instruments, the surgeon’s 
hands, and so forth, but this imperfect obstruc- 
tion of the wound does not seem sufficient to 
prevent serious pulmonary collapse. 

Probably the real protective mechanism is the 
mediastinum. This structure effectively sepa- 
rates the two pleural cavities, so that in a meas- 
ure they can function independently. The flex- 
ibility of the mediastinum is such that the op- 
posite lung is markedly handicapped by open 
pneumothorax, but there is sufficient stability 
to maintain some degree of function. It might 
be pointed out also at this time that a collapsed 
lung in open pneumothorax acts in a manner 
similar to a re-breathing bag, receiving air ex- 
pelled from the functioning lung in expiration, 
and returning it during inspiration, thus acting 
as a further handicap to an effective gaseous 
exchange with the exterior. 

The appalling mortality which followed early 
open drainage of streptococous empyema in the 
American army illustrated in a definite manner 
the dangers of pneumothorax. Such early em- 
pyema cavities were not encapsulated, and open 
drainage produced true pneumothorax. If it is 
considered that many of these patients were at 
the same time contending with active pneumonia, 
such a high mortality rate is not surprising. 
With the vital capacity so lowered by the path- 
ologic condition that maximal respiratory effort 
was necessary to provide a supply of oxygen ade- 
quate to maintain life, it readily followed that 
any interference with the efficiency of respira- 
tion, as by open pneumothorax, was frequently 
followed by disaster. 

A United States Army Commission was ap- 
pointed to investigate the problems. The con- 
clusion of this Commission, published in 1918, 
is at some variance with the foregoing concep- 
tion of pulmonary mechanics. 

In the experimental work of the Commission, 
the transmission of pressure from one pleural 
cavity to the opposite pleural cavity was demon- 
strated by injecting air into one cavity until a 
pressure equal to 10 cm. of water was reached. 
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Observation on human cadavers and dead dogs 
revealed pressure from 9 to 9.5 cm. of water in 
the opposite pleural cavity in each case. 

The conclusions of the Commission were in 
part as follows: 


“For all practical purposes ... . the thorax 
may be considered as one cavity instead of two. Any 
change of pressure in one pleural cavity will affect also 
the other one almost equally. The common conception 
of collapsed lung on one side and ‘healthy’ or normal 
lung on the other, in the condition of open pneumo- 
thorax in the otherwise normal chest, must be errone- 
ous. The dog’s mediastinal structures have the same 
mobility as those of the human being; therefore experi- 
mental results obtained on the living dog are applicable 
to man. It is clear, therefore, that the distri- 
bution of pressure from one pleural cavity to the other 
under the conditions of the experiment was due to the 
fact that the mediastinal structures were pushed over 
against the opposite lung. Furthermore, under a pres- 
sure equivalent to 10 cm. of water, the rigidity of the 
mediastinal partition between the pleural cavities on 
both dogs and humans . is practically negligible. 
In the normal chest the action of the lungs as a whole 
proceeds practically as if no mediastinum were present, 
since the pressures in the two pleural cavities are al- 
ways the same. A double open pneumothorax in a nor- 
mal chest is more dangerous to life than a unilateral 
open pneumothorax, merely because usually the com- 
bined area of the two openings . is greater than 
a single opening is likely to be.” 
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The investigations reported here were carried 
out on a series of ten dogs observed soon after 
death (and on another series of ten dogs under 
ether anesthesia). The dead animal was placed 
on its back on the table of a roentgen-ray appa- 
ratus and fixed in position by supports and 
straps. A plate-changing tunnel was placed be- 
neath the thorax so that multiple roentgeno- 
grams could be made without moving the body. 
The abdomen was opened and the incision car- 
ried to the costal border well on the side of the 
thorax. One or two ribs were divided at this 
point, which it will be noted is far enough from 
the mediastinum to prevent injury to its struc- 
ture. A rubber tube was then introduced into 
the bottom of the pleural cavity for a short dis- 
tance and by means of clamps the pleural open- 
ing was tightly closed about the tube. A series 
of roentgenograms taken at intervals showed 
with relative clearness just what was taking 
place within the thorax. With a few exceptions, 
not a unilateral but a bilateral pneumothorax 
was demonstrated. The mediastinum was not 
displaced in any case, nor was there any evi- 
dence of its being pushed over against the oppo- 
site lung. In three animals, whose chest walls 
were soft and flexible, only a partial pneumo- 
thorax was noted on one side. In these animals 
the negative intrapleural tension was evidently 
slight. In order to produce complete pneumo- 
thorax, air was introduced carefully through the 
tube into the pleural cavity until a positive pres- 
sure of 5 cm. of water was reached. Roent- 
genograms after this procedure showed bilateral 
pneumothorax in the three animals. It will be 
noted that the factor of injury to the mediasti- 
num was eliminated in this series both because 
of the manner in which the pleural cavity was 
entered and because of the elimination of any 
positive pressure within the pleural cavity high- 
er than 5 cm. of water. 

In this series of animals 10 per cent sodium 
bromid solution was allowed to flow gently 
through the tube into one pleural cavity. If 
sufficient solution was introduced the roentgeno- 
grams showed uniformly a bilateral distribution. 
To obviate the element of weight, small amounts 
of bromid solution (50 c.c. or less) were em- 
ployed in some animals. A unilateral distribu- 
tion was then noted. If, however, the animal 
was turned toward the opposite side, so that the 
bromide solution could come in contact with the 
mediastinum, a transposition of the fluid from 
one pleural cavity to the opposite occurred. 

Investigations from this series of animals led 
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Fig 3 
Fifty c. ¢. of potassium bromid solution introduced 
into right pleural cavity through the tube. Note 
that the opaque solution remains confined to 
the right side. 


to the conclusion that the mediastinum of the 
dog is freely permeable to both air and fluids. 
As further evidence one pleural cavity was 
opened widely, well on the lateral aspect of the 
chest, so that the mediastinum could be seen. 
Air was then introduced through a needle into 
the unopened pleural cavity, but in spite of vig- 
orous pumping no displacement of the mediasti- 
num or increase of the pressure within the pleu- 
ral cavity could be demonstrated. 


In the second series of ten living dogs under 
ether anesthesia similar procedures were carried 
out. Considerable respiratory effort followed the 
introduction of a tube into one pleural cavity. 
The tube was not obstructed at any time so that 
air passed in and out of the pleural cavity with 
each respiration. This obviated markedly in- 
creased intrapleural pressures as the result of 
forced respiratory efforts. The roentgenograms 
uniformly showed bilateral pneumothorax, and 
bromide solution introduced into one pleural 
cavity resulted in bilateral distribution. 

In my previous work on intrapleural tensions 
I was especially interested in the distribution of 
pressure from one pleural cavity to the other. 
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In both living and dead dogs this was found to 
be very exact, both pleural cavities uniformly 
registering the same pressure. Observations 
were also carried out on cadavers. It was found 
that in observations on man, in contra- 
distinction to observations on dogs, considerable 
differences of pressure occurred, especially when 
higher pressures were employed. Pressures were 
measured by means of needles introduced into 
each pleural cavity and connected to a double 
water manometer. By pumping air into one 
pleural cavity considerable displacement of the 
mediastinum could be produced, but the pneu- 
mothorax was always unilateral, as shown by 
the roentgen ray. Bromid solution introduced 
into one pleural cavity remained unilateral in 
distribution. In short, the mediastinum of hu- 
man beings was not permeable to air or fluids. 


In the present series of seven cases similar 
procedures were carried out. All observations 
were made shortly after death. The following 
case may be considered as typical of the series. 
It may be noted that a change in pressure in 
one pleural cavity induces a similar change in 
the opposite one, but not to the same degree as 
seen in the dog. With high pressures consid- 
erable difference occurs owing to the more active 
participation of the mediastinal resistance. 


ILLUSTRATIVE PROTOCOL 


The case was that of a female infant aged nine 
months. The cause of death was acute ileocolitis. 
Needles were introduced into each pleural cavity and 
a small amount of air was forced into each pleura. 

Pressures: Right +4 cm. of water. Left +3 cm. 
of water. 

Air forced into right pleura. 

Pressures: Right +18 cm. of water. Left +13 cm. 
of water. 

Air forced into right pleura. 

Pressures: Right +22 cm. of water. Left +16 cm. 
of water. 

Air forced into right pleura. 

Pressures: Right +30 cm. of water. Left +20 cm. 
of water. 

Abdomen opened to exclude abdominal pressure as 
a factor. 

Pressures fell to right +15 cm. of water, left +9 cm. 
of water. 

Needles opened with escape of air. 

Pressures: Right +O cm. of water. Left +0 cm. 
of water. 

Air pumped into left pleura. 

Pressures: Left +40 cm. of water. Right +19 cm. 
of water. 

Needles opened and again air escaped. 

Pressure: Right +O cm. of water. Left +0 cm. 
of water. 


eee NC EL NT ET LE LOLI 


Se A ECL: 








TT TTT RARE... ER SSR AR een 


ee 


Vol. XXI No. 4 





Fig. 4 
The animal has been turned to the left side for a 
moment with resultant transposition cf the bro- 
mid solution from the right to the left pleural 
cavity. 


Air pumped into right pleura. 

Pressure: Right +24 cm. of water. Left +14 cm. 
of water. 

Left pleural cavity opened in midaxillary line. 

Pressure: Right fell to +14 cm. of water. 

Air pumped into right pleura up to +56 cm. of water 
without rupture of the mediastinum. At +50 mm. of 
mercury approximately +67 cm. of water-air began to 
appear in the retroperitoneal space behind the liver and 
about the kidney, finally passing retroperitoneally over 
the abdomen. 

The pathologic report was negative, except for ileoco- 
litis. There were no pleural adhesions. 

In an effort properly to evaluate the stability 
and resistance of the mediastinum in the cadaver 
an attempt was made to rupture the mediasti- 
num with known pressures. To do this, one 
pleural cavity was opened widely in the axillary 
region, bringing the mediastinum into view. Air 
was then pumped into the opposite pleural cav- 
ity, producing lateral displacement and bulging 
of the mediastinum and ballooning downward of 
the diaphragm on that side. The pressure was 
noted to see at what point the mediastinum 
would rupture. The result was surprising. The 
mediastinum did not rupture. In all seven cases 
the pleural cavity gave way at another point 
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before rupture of the mediastinum could be in- 
duced. With pressures above 60 cm. of water, 
air suddenly appeared in the retroperitoneal tis- 
sues about the kidney and traversed the retro- 
peritoneal space over the abdomen. Examina- 
tion of the diaphragm from the pleural surface 
uniformly showed a small break in the parietal 
pleura over the attachment of the diaphragm to 
the wall of the chest. This was in the postero- 
lateral area of the thorax. In all cases the medi- 
astinum demonstrated unexpected strength and 
resistance. 

In a recent article Graham modifies in part 
his observations previously expressed in the re- 
port of the Empyema Commission. He states: 

“Tt is only recently that a resumption of the work 
has shown that when higher pressures are used for ex- 
perimentation there is a greater and greater difference 
between the pressures of the two sides in man and 
that, therefore, we were wrong in our former conclu- 
sions that any alteration of pressure in one pleural 
cavity will show a change in the opposite one of prac- 
tically the same degree, although the previous observa- 
tions dealing with low pressures were correct.” 

This conclusion is in entire accord with the 
observations and data in my previous publica- 
tion* on this subject, and is again shown by the 
present series of cases. In regard to the observa- 
tions on dogs, complete accord has not been 
attained. Graham states: 

“More recently Snyder has claimed that it is impos- 
sible to produce a unilateral pneumothorax in the dog, 
because of the alleged communication between the two 
pleural cavities. I have examined twenty-five dogs 
with the particular purpose of finding out whether 
there are any anatomic openings in the mediastinal 
pleura and have never found any.” 

This statement is slightly incorrect, for I was 
careful never in any way to suggest the existence 
of any anatomic opening. I simply stated that 
the dog’s mediastinum was freely permeable to 
air and fluids. 

Graham further states that he has repeatedly 
produced unilateral pneumothorax in the dog 
with marked deflection of the heart and medi- 
astinal structures. Further observation, how- 
ever, convinced him that “in many dogs the 
pneumothorax does soon become bilateral.” I 
have previously shown the existence of a partial 
pneumothorax in dead dogs, which appeared as 
unilateral, but in these same animals complete 
pneumothorax under slight positive pressure al- 
ways became bilateral. The deflection of the 
mediastinal structures in the dog may be very 
deceptive, for they are mobile and the weight of 
the heart will carry these structures to either 
side by slight tilting of the thorax. It was to 
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obviate this error that the animals were fixed se- 
curely in one position during the experiments. 


Graham believes that an important contrib- 
uting factor to the rupture of the dog’s medias- 
tinum is the introduction of a slight amount of 
air into each pleural cavity through needles in- 
serted for the recording of intrapleural pressures. 
This slight retraction of the lung away from the 
mediastinum, he believes, will remove the natu- 
ral support to the mediastinum afforded by the 
lung. 

It will be recalled that in the present series of 
twenty dogs bilateral pneumothorax was pro- 
duced by introducing a tube into one pleural 
cavity without interference with the opposite 
pleural cavity. In this way the natural support 
to the dog’s mediastinum was retained. Never- 
theless, bilateral pneumothorax followed uni- 
formly. In all of the animals evidence of rup- 
ture of the mediastinum was investigated, but in 
no instance could such a rupture be demon- 
strated. I believe that the intact mediastinum 
of the dog is freely permeable to both air and 
fluids. In no dog was evidence found to the 
contrary. 

CONCLUSIONS 


A marked difference in structure and function 
exists between the mediastinum of dog and man. 
From the standpoint of respiration the two pleu- 
ral cavities of the dog may be considered as one. 
The dog’s mediastinum is not only extremely 
thin, but permeable to both air and fluids, so 
that a true separation of the two pleural cavities 
does not exist. In the human being, however, 
the two pleural cavities are separated by a me- 
diastinum impermeable to air and_ fluids and 
demonstrating considerable strength and resist- 
ance. 

Unilateral pneumothorax affects the opposite 
lung because of displacement of the mediasti- 
num, and efficient respiration is embarrassed be- 
cause of mediastinal flexibility. There is, how- 
ever, a true separation of the two pleural cavi- 
ties in man and this separation permits some de- 
gree of independent function. The opposite lung 
is never disabled to the same extent as the lung 
on the side of an open pneumothorax. 

From the surgical viewpoint the vital capacity 
of the individual is of great importance. A low- 
ering of the patient’s vital capacity, the result of 
a pulmonary or cardiac lesion or some other fac- 
tor such as acidosis, means a narrowed margin 
of safety. The size of the opening is likewise of 
considerable importance, especially moderate- 
sized openings, when some degree of negative 
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pressure can be produced in the pleural cavity 
by forced inspiration. With larger openings, 
when it is not possible to obtain negative pres- 
sure, the size of the opening is of little impor- 
tance. While the mediastinum becomes an ac- 
tive factor in pneumothorax with any size of 
opening, it is especially with larger openings 
that it becomes an important element of safety. 
Negative intrapleural pressure is necessary if 
pulmonary function is to continue. With a wide- 
open pleural cavity and a flexible mediastinum 
negative pressure in the unopened pleural cavity 
may be accomplished only by forced respiration 
and under considerable difficulty. The actual 
stability and resistance of the mediastinum is 
then a most decisive factor. 

I believe that bilateral open pneumothorax 
in man is more dangerous than unilateral pneu- 
mothorax mainly because both lungs are di- 
rectly affected and the protective action of the 
mediastinum is lost. With a wide-open pleural 
cavity the collapsed lung exhibits the rebreath- 
ing-bag effect previously described, in that the 
collapsed lung receives air from the functioning 
lung during expiration and returns it during in- 
spiration. Duval finds that compression of the 
lung to prevent this effect is of benefit to the 
patient. 

The strength and stability of the mediastinum 
of man is undoubtedly an important factor in 
all surgical procedures in which the pleural cav- 
ity is entered, but as this factor is variable and 
is not known in advance, some form of differen- 
tial pressure, such as is afforded by an efficient 
nitrous oxid apparatus for the administration 
of oxygen under pressure, should be employed 
as a routine when the normal pleural cavity is 
to be opened. 

Although a healthy adult may withstand an 
open wound of the thorax for a time, it should 
be remembered that he is laboring under a tre- 
mendous handicap, and early closure of the 
wound is imperative. 
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DISCUSSION (Abstract) 


Dr. Evarts A. Graham, St. Louis, Mo.—The experi- 
mental work to which Dr. Snyder refers, which was 
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done by the Empyema Commission, I am very largely 
responsible for, and am willing to take the onus of it on 
my own shoulders. It was done hastily during the war. 
We carried it out first with slight pressure effects, and it 
was our plan later to carry it out with greater pressure 
effects, but the work had to be stopped very abruptly 
because I was ordered overseas. The first work we did 
was with low pressures. We did not exceed 10 cm. of 
water pressure, and we found what seemed to be a 
very close agreement between the dog and the human 
cadaver. Because of the abrupt termination of the 
work we jumped to conclusions which, in the light of 
further developments brought out by Dr. Snyder in 
1923, were erroneous. Although the flexibility of the 
dog’s mediastinum is very similar to that of the human 
being, the work which Dr. Snyder brought out showed 
that the dog was not to be compared strictly with the 
human, and that the permeability of the dog’s medias- 
tinum was not to be considered the same. We resumed 
the work with higher pressures, and found that al- 
though with low pressures the effect was almost the 
same in one side as the other, with higher pressures 
the changes were not the same on the two sides. This 
may seem at first thought a very wide disagreement 
with the original work which was carried out with the 
idea of showing that the operation of open drainage 
during the early stage was wrong. The later work of 
Dr. Snyder would perhaps seem to cast some doubt on 
the validity of our work at the time when we thought 
experiments on the dog were strictly comparable to 
that on the human being. As a matter of fact, Dr. 
Snyder did not intend to draw such a conclusion as 
that. 

In the light of Dr. Snyder’s reports in 1923, we went 
over this work which was taken up in connection with 
the Harvey lecture which I gave in 1924, and published 
in Medicine (1924, vol. 3, p. 417). The main point is, 
not whether the dog is a suitable experimental animal 
for the study of these points, but whether a change of 
pressure on one side of the normal thorax affects the 
pressure on the other side. If it does affect it at all, 
although even not to the same degree, then the creation 
of an open pneumothorax on one side of a chest whose 
mediastinal structures are not stabilized will of necessity 
produce a harmful pressure on the other lung. 

Therefore, in cases with a low vital capacity from 
any cause the creation of an open pneumothorax on one 
side will seriously interfere with the activity of both 
lungs unless the mediastinum is prevented from deflec- 
tion by the presence of adhesions or inflammatory 
thickening. Moreover, if the vital capacity is suffi- 
ciently low, even a very small opening on one side of 
the chest will be dangerous to life. That was the main 
conclusion we were seeking to establish, and this work 
of Dr. Snyder’s, I think, confirms that original conclu- 
sion, although it does cast considerable doubt on the 
validity of the dog as an experimental animal for this 
purpose. 

Dr. Snyder and I disagree on one point, which was 
taken up in detail in the article to which I referred 
which was published in 1924. Those interested can 
read the article and can get Dr. Snyder’s viewpoint 
from his previously published work. The size of the 
opening on one side of the chest which is compatible 
with life, regardless of whether small, large or medium, 
depends in my opinion upon the question of the vital 
capacity. The patient with low vital capacity cannot 
stand even a small opening, but one with a normal 
vital capacity can stand a large opening. 
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I wish to congratulate Dr. Snyder upon the impor- 
tance of his work, and also to give him full credit for 
showing the incorrectness of our conclusion from our 
somewhat hasty experiments conducted in 1918, that 
the dog is a suitable animal upon which to study this 
question. He has shown conclusively, I think, that the 
dog should not be utilized for experiments in this work. 


Dr. Robert L. Sanders, Memphis, Tenn—I am glad 
to know that the mediastinum gives the resistance that 
it does in the human. We are invading the abdomen 
and brain and other cavities constantly, and with more 
and more boldness, but something has restrained us 
from going into the thorax. I think the question of the 
size of the pneumothorax has had much to do with it. 
If we can get courage enough to believe that the me- 
diastinum will help us, we shall probably become more 
and more bold. 

Dr. Snyder mentioned that pressure cabinets have 
been devised, and we know now that gas machines 
in the hands of competent anesthetists can restore the 
normal pressure. When the opening is large and the 
patient’s pressure becomes bad, we know that the thing 
to do is to stop up the hole and bring back the negative 
pressure on that side. My experience has been limited 
to about 150 thoracotomies in these conditions, where 
infection had existed in the pleural cavity in the form 
of empyema and had produced fixation. Of course, 
that is not applicable to this discussion. The mediasti- 
num is already fixed, and if you already have a walled 
off cavity there will not be much change in pressure 
on the fixed side, no matter how big the opening, and 
there is no chance of permeability of that thick wall. 
But in dealing with mediastinal tumors, carcinoma and 
so on, as outlined by Dr. Graham, and other conditions 
where it is necessary to invade the pleural cavity, we 
must recognize the fact that the mediastinum is to be 
reckoned with. 

These papers are very apropos, for mediastinal sur- 
gery is being more and more considered. The leaders 
in this line certainly will bring us light, and later we 
will invade the thoracic cavity with much more safety 
than we have in the past. 


Dr. E. C. Thrash, Atlanta, Ga—From the practical 
side, for many years I have had experience with pneu- 
mothorax. I began in 1910 and have observed all types 
of mediastinums, and the way they react to internal 
pressure. The mediastinum is elastic directly in com- 
parison with what has happened in the past, and every 
person will show a different picture after pneumo- 
thorax has been produced. The radiologist can help the 
surgeon out in this respect. From radiograms I am 
often able to tell quite accurately what results I will 
get from collapsing the lung. In a moderately young 
person it is very difficult to collapse without affecting 
the opposite side seriously in a case that has had no 
mediastinitis. As the person grows older the partition 
becomes more resistant. 

Thoracotomy is coming much into vogue now in 
handling cases of tuberculosis, and we can feel much 
safer in working in the thorax when there are 
mediastinal adhesions as the result of tuberculosis than 
when we are handling tumors, acute infections and 
other surgical conditions. Bear in mind adhesions and 
how much they will help you, and get the radiologist’s 
opinion when you intend to do lung surgery. I am not 
a surgeon, but am giving you the benefit of my years 
of experience in collapsing lungs. 


Dr. Snyder (closing).—I wish to pay tribute to the 
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work of the Empyema Commission, of which Dr. 
Evarts Graham was a member. The work was done 
during the war, as Dr. Graham has stated, and was an 
emergency measure. The army was experiencing an 
appalling mortality from streptococcus empyema, and 
the measures advocated by the commission undoubtedly 
resulted in a material reduction in mortality. 

The main question is whether the mediastinum is a 
factor in open pneumothorax or not. The resistance 
and stability of the mediastinum are probably variable, 
and as they cannot be evaluated in advance it is always 
wise not to rely on chance but to have an efficient dif- 
ferential pressure apparatus at hand. Open pneumo- 
thorax in a normal chest may be very dangerous. 


GIVING THE UTERIN CANCER PATIENT 
THE BEST CHANCE TO SURVIVE* 


By H. S. Crossen, M.D., 
St. Louis, Mo. 


The point at issue is not simply that of secur- 
ing a good result, or a poor result, of relieving 
pain, or not relieving it. The question is far 
more serious than that, for it deals directly with 
the life or death of the patient. Will the pa- 
tient be alive or dead at the end of a certain 
period? Will she survive or will she not sur- 
vive? It is only when we keep this in mind 
that we realize the full measure of our responsi- 
bility. The knowledge and skill of the physician 
treating the cancer patient are all that stand 
between that patient and certain death. 

How can we discharge that grave responsi- 
bility? Only by careful study and application 
of details; for the accurate carrying out of de- 
tails is absolutely necessary to the treatment 
that gives the patient the best chance to sur- 
vive. Since being asked to address you, I have 
given considerable thought as to how to present 
this subject so as to be of most service, and 
finally decided to describe in detail the plan of 
treatment worked out in our gynecological serv- 
ice at the Washington University Medical 
School and Barnes Hospital. This plan 
has been developed gradually as the re- 
sult of the study of our experiences in han- 
dling these patients and the study of the experi- 
ences of others. We have endeavored to give to 
each patient the benefit of the lessons learned 
from the accumulated experience of preceding 
cases. 

GENERAL PLAN OF TREATMENT 
Our general plan of treatment of cancer of 





*Read in Section on Obstetrics, Southern Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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the cervix uteri is to give a heavy dose of ra- 
dium, as large as can be given without danger 
of sloughing into the bladder or rectum, and 
then follow this at a selected time by deep x-ray 
therapy of the highly penetrating type. This 
has been found to be the most effective plan of 
treatment in nearly all cases in the stage at 
which the patients come under observation. It 
stops the bleeding and checks the growth better 
than any other form of treatment and also gives 
a better chance for permanent cure. It is only 
occasionally that a case of cancer of the cervix 
is seen early enough to warrant operative re- 
moval. In those exceptional cases in which we 
feel operation is justifiable, the plan followed is 
first to give a heavy dose of radium as though 
we were going to depend on radium for the 
cure. Then within a short time (a week or ten 
days) the hysterectomy is carried out, and later 
this is followed by deep x-ray therapy. This 
program gives these very early cases the benefit 
of both operation and radiation. 

As already mentioned, the effect secured from 
radium treatment depends on the accurate carry- 
ing out of numerous details. In order to make 
clear the reasons for and importance of these 
details let us review briefly some elemental facts. 


EFFECT OF RADIUM ON TISSUES 


When radium is applied within a cancerous 
mass, for example, in the center of a carcinoma 
of the cervix uteri, and left there for a consid- 
erable time, there are two zones of effect, as 
follows: 

(1) Zone of complete destruction of all tissue. 
Within a certain distance of the radium, all 
tissue is devitalized and later comes away as a 
slough. The width of this zone varies with the 
dose of the radium and the method of screen- 
ing. The rays or particles thrown off by radium 
are not all alike. Some are very destructive to 
the tissue close to the radium but apparently 
do not penetrate far. For want of a better term 
these are often referred to as the burning rays 
or superficial destructive rays. Other rays pene- 
trate deeply and exercise the differential effect 
referred to in the next paragraph. 

(2) Zone of differential destruction. In this 
zone the cancer cells are killed but the tissue 
cells are not killed. It is this differential effect 
that carries the influence of radium beyond 
where we can go with the knife. In suitable 
cases where the radium acts well we can destroy 
cancer cells in the rectal wall, in the bladder 
wall, about the ureters, about the large vessels 
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and nerves out to the pelvic wall, that is in 
tissues that could not be removed. You can see 
at once what a great advantage this is in hand- 
ling cancer cases, for in most cases of cancer 
of the cervix uteri, these outlying irremovable 
tissues are already involved when the patient 
first comes under observation. 

How is it that radium is enabled to exercise 
this differential effect? How do the radium rays 
kill cancer cells without killing the tissue cells? 
This important differential effect is due to the 
fact that new cells are more susceptible to de- 
structive influence than old cells. This is a 
general law which obtains in all tissues and with 
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practically all destructive influences: that new 
cells are more quickly damaged by destructive 
influences than old cells. The cancer cells are 
new cells, while the tissue cells are old cells. 
Hence the cancer cells succumb to the radium 
rays while the older cells still retain enough 
vitality to survive. 

This differential effect is not peculiar to ra- 
diim, though radium gives it most markedly. 
Heat has this effect to some degree. An ex- 
cision of a cancerous growth with a cautery kills 
cancer cells beyond the line of incision, a short 
distance further than it destroys the mature 


tissue cells. That is the reason a cautery in- 





Fig. 1 
Metal and rubber screening. (A) Indicating the effect of a small dcse of unscreened radium, sim- 


ply in the glass capsule. 
the small dose of deeply penetrating rays. 


is increased sufficiently to give an effective dose of the penetrating rays. 
(C) Indicating the effect of the metal and rubber screen- 
The sloughing area is limited, so that a large dose of the penetrating rays may be given 


without sloughing into the bladder or rectum. 


tended into the bladder and rectum. 
ing. 


The dark area represents the sloughing and the few radiating lines 
(B) Indicating the effect when the dose of unscreened 


The slough is ex- 
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cision through a cancerous area is much more 
likely to heal than a knife incision. The sur- 
viving tissue cells in the narrow differential zone 
of cancer cell destruction take on rapid growth 
and form healthy granulation, causing healing. 
This is a fact that has been long known, and it 
is the reason for the employment of the cautery 
instead of the knife in incisions through cancer- 
ous areas. However, with the cautery this zone 
of differential destructive effect is very narrow. 
ft may be widened by using low heat and slowly 
baking the tissues but even then the zone is 
very narrow. With radium, on the other hand, 
this zone of differential effect may be made very 
wide, enabling us to accomplish much more than 
can be accomplished by any other means. 


Increasing the Zone of Differential Effect.— 
How may this zone of differential effect be in- 
fluenced, and especially how may it be widened 
sufficiently to become a factor in the treatment 
of extensive carcinoma in the center of the 
pelvis? Radium in its slow decomposition gives 
off a complicated variety of rays. For the pur- 
pose now under consideration it will suffice to 
refer to the three principal kinds: the alpha 
rays, the beta rays and the gamma rays. The 
alpha rays have hardly any penetrating power, 
hence are referred to as soft rays. They are 
usually all stopped by the glass of the small 
glass capsule in which the radium salt is sealed, 
so they are of little practical importance. The 
bcta rays are somewhat more penetrating and 
must be reckoned with in their effect on the tis- 
sues adjacent to the radium. Their power of 
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penetrating, however, is so poor that they are 
largely concentrated and expended in the tissues 
within a short distance of the radium. That is, 
they also are soft rays that because of lack of 
penetration cannot be used to destroy cancer 
cells over a large area. Their effect is to cause 
complete destruction of tissue, that is, sloughing, 
for some distance about the radium. If a large 
dose of radium is used this sloughing may be 
extended into the adjacent rectum or bladder or 
ureters. The third variety of rays, the gamma 
rays, are the hard or deeply penetrating rays. 
It is upon these penetrating gamma rays that we 
depend for the destruction of cancer cells deep 
in the tissues. 


Now the problem in the radium treatment of 
an extensive carcinoma of the cervix uteri is to 
give a sufficient dose of the penetrating gamma 
rays to destroy the distant cancer cells through- 
out the pelvis, without causing beta ray slough- 
ing into the rectum or bladder or ureters. 


SOLVING THE PROBLEM 


In endeavoring to secure this effect four 
things must be carefully considered: the metal 
screening of the radium, the situation in which 
the radium is placed, the packing away of the 
adjacent organs, and the size of the radium 
dose advisable in that case. The metal and 
rubber screening materials used immediately 
about the radium are usually the same in each 
case. We work with uniform screening so as 
to reduce the variable factors in each case- 
problem. The other three factors vary greatly 
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Fig. 2 


Distance screening. (A) Showing the dangerous proximity of the bladder and rectum to the 


radium. 


(B) Showing how the firm vaginal packing, carefully placed, pushes away the bladder 


and rectum so that a maximum dose of the radium may be given. 
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in different cases, and each case must be studied 
individually and the means carefully adapted to 
the conditions present in that case, if the pa- 
tient is to be given the best chance for the 
preservation of her life. 

(a) Metal and Rubber Screening.—tThe beta 
rays, or the sloughing rays, as they may be con- 
veniently called, may be diminished by mate- 
rials that have very little influence on the pene- 
trating gamma rays. Silver and brass and rub- 
ber are such substances. Ordinarily the small 
sealed glass capsule in which the radium salt is 
contained, is placed in a silver capsule. This 
silver capsule is placed in a brass capsule. .This 
makes the usual radium tube, which at the time 
of use we further screen by placing in a piece 
of rubber tubing. Fig. 1 indicates the marked 
effect of this metal and rubber screening. 


(b) Distance Screening.—In addition to these 
special screening materials there are other im- 
portant items in the screening process. One of 
these items is distance. The effect of the rays 
diminishes rapidly with the distance from the 
radium. Consequently, to prevent a sloughing 
effect in the rectal and bladder walls it is im- 
portant to push these structures away from the 
radium as far as possible. This is accomplished 
by gauze packing. The posterior vaginal vault 
and the anterior vaginal vault are distended by 
a firm packing, as indicated in Fig. 2, thus push- 
ing away the rectum and the bladder. This is 


1 








Fig. 3 


(A) Indicating how a mass of tissue ne the 
<eeps the radium in a central position, thus permitting a larger dose. 


Tissue screening. 
the sloughing rays and 


(B) Indicating the difficulties when a thin-walled cavity 
curetting out the softened cancerous tissue. 


through one wall or the other into the adjacent viscus. 
gauze that just fills the cavity. 


radium in the center of a small roll o 
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called ‘“‘distance screening.” The important 
screening effect is not from the gauze used but 
from the distance secured. Great care is taken 
to adjust this packing accurately, according to 
the conditions present in each case, and also 
very firmly. With such a firm packing of course 
the patient cannot urinate, hence the introduc- 
tion of a retention catheter is necessary. 


(c) Tissue Screening.—Still another item in 
screening out the destructive beta rays is the 
mass of tissue immediately about the radium. 
Where the radium can be placed in the center 
of a large mass of tissue, as in Fig. 3, A, this 
screens out better the sloughing rays incident to 
a large dose of the radium. The non-penetrat- 
ing beta rays are used up in causing sloughing 
of this mass of tissue, thus permitting a large 
dese of the radium and of the gamma rays for 
killing cancer cells far out. If this tissue were 
scooped out first and then the radium placed in 
the cavity, as in Fig. 3, B, not such a large dose 
of radium could be given. In fact, one of the 
troublesome conditions to handle is where there 
has been a hollowing out, by sloughing or cau- 
tery treatment or excision, causing a thin-walled 
cavity. Here radium must be used with great 
caution or a hole will be burned through the 
thin wall intervening between radium and the 
rectum or bladder. Consequently we do not 
ordinarily clear out a mass of carcinomatous 
tissue, but use it for screening the radium so as 
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immediately about the radium absorbs 
is present from sloughing or from 
The radium-slough is very likely to extend 
An aid in avoiding this is to place the 
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Fig. 4 


(A) Showing the glass capsule containing the 25 mg. of radium, the silver screen capsule, and the 


brass screen-capsule. (B) The same articles for 50 mg. of 
smaller quantities of radium. 









































Fig. 5 

Details of Radium Treatment. (A) Showing the radium, 
used for preparing them for intra-uterin use. The small-sized rubber tubing is for encasing 
the radium tubes and needles. The small rubber tubing (Dakin tubing) is for placing in the 
uterin cavity as a drain to prevent pyometra. The forceps are for handling the other articles. 

(B) Showing the radium in the rubber tubing as a long package. If the investigation shows 
conditions necessitating a short package, the long package may be quickly converted into 
a short package, as indicated. To prevent the drainage-tube from slipping out when the 
radium is removed, it may be provided with a cross-piece, as here shown. 


tubes and needles, and the articles 
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Fig. 6 
(A) Showing the method of formation of pyometra, i.e., by oeclusion of the cervix. 
caused by the cancer before any treatment, or by the swelling of tissues after radium treat- 
ment. An effective remedy is the introduction of a small drainage tube along with the placing 
of the radium, as indicated in B and C. This tube should remain in place as the radium is re- 
moved and for at least several days thereafter. 


This may be 
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A B 
Fig. 7 
Closing the cervix by a method which permits easy removal of the suture and _ radium later. 
(A) The suture drawing the sides of the cervix together is tied with a half-knot only. (B) Over 
a small roll of gauze the suture is then tied securely with a complete knot. (C) The ends of 
the suture are left long and tied about the strip of packing, so that when the packing is 
pulled out it brings the suture out. 
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Fig. 8 


Placing the firm packing in the vagina to push away the bladder and rectum so as to allow a 
begin the packing. (B) The 


maximum dose of radium. (A) Retractors introduced ready to 
process of firmly packing the vagina is facilitated by flat retractors placed as here indicated. 


(C) The vagina packed and the retention catheter in place. 








306 SOUTHERN MEDICAL JOURNAL 


to give a heavier dose of gamma rays to the 
outlying cancerous area. 

Occasionally a portion of a mass interferes 
with placing the radium advantageously, in 
which case the interfering portion is trimmed 
away. However, the plan is to trim away tissue 
only sufficiently to permit most advantageous 
placing of the radium. 

(d) The dose of radium that can be safely 
given must be determined by a careful study of 
the superficial and deep conditions present in 
each case and the adaptation of the various 
screening methods to those conditions. The safe 
dose varies from 3000 to 5000 mg. h, depending 
on the various factors mentioned. 

Now, with this statement of principles, let us 
follow through briefly, by means of slides, the 
steps in our radium treatment of a carci- 
noma of the cervix uteri. Fig. 4 shows the glass 
capsule containing the radium, and the silver 
capsule and the brass capsule which are placed 
around it as screens. This illustration shows 
also needles, which have the same metal screen- 
ing. As far as practicable, the radium capsules 
should be handled with forceps, for when han- 
dled frequently with the fingers, the nails and 
other tissues may become affected. 

In preparing the radium for use, threads are 
attached to the capsules, as shown in Fig. 5, 
to lessen the chance of their being lost. The 
upper portion of this illustration shows also the 
rubber tubing in which the radium capsules and 
needles are placed, the small Dakin tubing for 
drainage of the uterin cavity, and the instru- 
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ments needed. The 50 mg. capsule is pushed 
into the rubber tubing and the 25 mg. capsule 
after it, so that they lie tandem in the tubing 
with the threads hanging out of the smaller end. 
The needles are then placed inside the tubing 
beside the 50 mg. capsule. That end of the tub- 
ing is then tied securely with a piece of strong 
thread long enough to bring down and tie se- 
curely about the other end of the tubing and 
leave about six inches of each end of the thread 
free. The lower half of Fig. 5 shows this man- 
euver and the completed long package ready for 
introduction into the uterus. When a short 
package is found necessary, the long package is 
folded and the ends held together by tying the 
thread, as indicated at the bottom of this illus- 
tration. The rubber drainage tubing and cross- 
piece also are shown. 

Pyometra may occur from the carcinoma 
blocking the cervical canal, as indicated in Fig. 
6, A. This is one of the causes of fever and pains 
and tenderness of the corpus uteri associated 
with carcinoma of the cervix. Even when no 
occlusion occurs before, it may come after 
radium treatment from the resulting infiltration 
and swelling. On this account, we place a drain- 
age tube in the uterin canal, as indicated in 
Fig. 6, B and C, and leave it there when the 
radium is removed. 

After the canal has been sufficiently dilated 
and the drainage tube and radium are placed, 
then comes the problem of holding the radium 
in proper position. If it slips out of proper 
place, the patient loses part of the cancer de- 





Fig. 9 
Removing the suture and radium. (A) As the last of the packing is removed, the suture is thus 
drawn taut. (B) The examining finger is slipped along the suture to the knot. A curved uterin 
scissors is then introduced along the finger to the gauze roll. The suture overlying the roll 
may then be easily clipped without cutting tissue or causing pain. (C) A firm pull then unties 
the deeper half-knot and removes the suture from the cervix, thus releasing the radium. 
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stroying effect, and if it should slip down into 
the vagina a hole is likely to be burned into the 
rectum or bladder. Our method of preventing 
slipping of the radium is indicated in Fig. 7. A 
suture is passed through the sides of the cervix, 
as shown in Fig. 7, A, and tied in a half knot, 
closing the cervix below the radium. The suture 
is then tied securely over a small roll of gauze 
(Fig. 7, B) and the ends left long. The outer 
portion of the suture is then tied about the end 
of the gauze packing, as indicated in Fig. 7, C. 

The gauze strip is then packed into the vagina 
very firmly to push the bladder and rectum as 
far as possible from the radium. This firm 
packing is facilitated by placing long ribbon re- 
tractors as shown in Fig. 8, A and B. When the 
firm packing is completed, it pushes the bladder 
and rectum away, as indicated in Fig. 8, C, 
which shows also the necessary retention cath- 
eter for keeping the bladder empty. 

The next problem is to remove the radium 
without disturbing the patient very much. These 
patients are usually weak from the persistent 
blood loss before coming for treatment, and it 
is important to avoid another anesthesia, even 
though the parts are tender from the packing 
pressure. This advisable easy removal has been 
anticipated in the method of fastening the 
radium in place. It may be removed under 
touch with very little disturbance to the pa- 
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Fig. 
X-ray treatment of carcinoma of cervix, supplementary to radium treatment. In 
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tient. When the packing is removed, the end 
of the suture is brought out with it. A slight 
pull on the attached end of the packing makes 
the suture tense, as shown in Fig. 9, A. A finger 
is then introduced into the vagina and carried 
along the suture until the knot over the gauze 
roll is felt. A blunt curved scissors is then in- 
troduced by touch and the ligature on the gauze 
roll cut, as indicated in Fig. 9, B. On account 
of the ligature’s being tied about the gauze roll, 
it may be cut without cutting any tissue and 
hence without causing pain or bleeding. A pull 
on the ligature then unties the half knot (Fig. 
9, C) and allows the ligature to come away, thus 
releasing the radium. Then a pull on the radium 
threads removes the radium from the cervix. 
This arrangement enables one to remove the 
radium entirely by touch, though a speculum 
may be used if preferred. 

In all cases deep x-ray therapy also is used 
to assist in the devitalization of scattered cancer 
cells lying beyond the area of concentrated 
radium effect. By means of cross-fire in va- 
rious directions, as indicated in Fig. 10, large 
doses of radiation may be placed in the deep 
tissues. The evidence so far indicates that con- 
centrated radium radiation in the center of the 
pelvic cancer and diffuse x-ray radiation to 
catch outlying portions gives a better chance of 
cure than either measure alone. 








10 
order to 


place sufficient dosage in the cancer area without injury to the overlying skin, extensive 


cross-firing is necessary, with the use of many ports of entry one after another. 


(A) In- 


dicating successive steps in firing through the lateral portions of the abdomen. (3) Indicat- 
ing other ports of entry: the central abdomen, the sacral region, and the pelvic outlet. 
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PEMPHIGUS CONFINED TO MUCOUS 
MEMBRANES: REPORT OF 


THREE CASES 


By Howarp Hattey, M.D.,* 
Atlanta, Ga. 


Pemphigus is a comparatively rare disease. 
Because of the grave prognosis, physicians and 
dentists should keep the condition in mind. 

I wish to report three cases of pemphigus 
which are of unusual interest because of the 
long duration of lesions of the mucous mem- 
branes without skin involvement. 


Case 1.—Mrs, J. W., age 66, appeared at the Steiner 
Cancer Clinic July 7, 1926, complaining of “sores” in 
the mouth, inability to eat, nervousness, weakness and 
loss of weight. She had “suffered so for one year.” 
Often the “ulcers” bled. Pain during mastication was 
so severe that at times she could not eat. She stated 
that in the beginning the lesions would go away, but 
for the preceding five or six months they had been per- 
sistent. Burning and itching usually preceded the 
“sores.” 

Her family history was negative. 

Examination showed several variously sized, circum- 
scribed lesions on the tongue and soft palate. Some 
were covered with a greyish membrane, others were red 
erosions which bled when stimulated, but not so readily 
as those of Vincent’s angina. An area 0.5 by 1 cm. on 
the tongue showed atrophy and leucoplakia. The 
breath was heavy, salivation was present, and moderate 
pyorrhea. The temperature was normal and pulse 90. 
A smear was found negative for Vincent’s infection. 
The Wassermann was negative. 

All her teeth were removed. <A provocative Wasser- 
mann was negative. The patient was observed at fre- 
quent intervals for three months. During this period 
several unruptured bullae were noticed on the soft 
palate and tongue. 

Dr. Bloodgood saw the photograph of this case. He 
stated that if she failed to get well from sodium per- 
borate (specific for Vincent’s), he believed the case was 
one of pemphigus, although he had never seen a case 
confined to the mouth. 

The suggested treatment gave no relief but aggravated 
the pain. All recognized treatments for Vincent’s failed 
definitely to relieve the patient. Removal of the teeth 
did not benefit her. 

The patient was seen October 4, 1927 (two years and 
three months after the onset). She stated that she was 
about well, but still nervous. Examination revealed 
several lesions in her mouth. There were no skin 
lesions. She stated that there had never been any 
lesions in the vagina. Examination could not be ob- 
tained. 


Case 2.—Mrs. E. T. F., age 23, was referred to my 
office March 29, 1927, complaining of “sores” in the 
mouth and vagina, inability to eat on account of pain, 
nervousness, weakness and loss of weight. She stated 


*Visiting Dermatologist, Grady Hospital (White 
Unit); Visiting Dermatologist, Steiner Cancer Clinic. 











Fig. 1 
Case 1.—Mrs. J. W., age 66. 


that little sores had come on her eyes in the past. The 
condition was of eight and one-half months’ duration. 

Examination showed many variously sized, circum- 
scribed erosions and greyish membrane-covered lesions. 
The odor of the breath was unpleasant, but not fetid. 
The saliva was abundant. The vagina presented the 
same lesions as the mouth. One lesion was seen in the 
anus. There was none on the conjunctiva. Several 
Wassermann tests were negative. Two smears were 
taken for Viricent’s organisms. The report was ‘a few 
organisms found.” 

This patient had been diagnosed as suffering from 
Vincent’s infection by numerous physicians and den- 
tists. Treatment for Vincent’s failed to benefit her. 
She was treated also for salivation from mercury (hav- 
ing had a dose of calomel) and diphtheria. 

She was given 2 per cent novocain to relieve pain 
from mastication. Sodium perborate failed to give re- 
lief. Bromide was given for nervousness. Bullae were 
observed on normal mucous membrane. 

On April 14 she was put on Davis’ treatment for 
pemphigus. 

On April 16 (nine months after their onset in her 
mouth) lesions appeared about the umbilicus. They 
rapidly covered the entire body and she died July 13. 

Before her death she had periods of hoarseness, loss 
of voice, and frequently coughed up pieces of dead 
epithelium, showing involvement of the larynx and 
trachea. 


Case 3—Mrs. B. H. K., age 32, was referred to my 
office July 25, 1927, complaining of painful “ulcers” in 
the mouth, nervousness, weakness and loss of weight of 
two years’ duration. She stated that her mouth was so 
sore she could not eat. 

The family history was negative. 

Examination revealed a large number of erosions on 
her palate, buccal and lip mucosa. There were not and 
had not been any lesions on the skin. Repeated Was- 
sermann tests were negative. Smears for Vincent’s 
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Fig. 2 
Case 2.—Mrs. E. T. F., age 28, pemphigus. 


organism were negative. She had been treated by sev- 
eral physicians and dentists. Vincent’s infection was 
usually the diagnosis. There was no improvement. 

Two per cent novocain was given to allow mastica- 
tion. She found 1 to 8 glycothymoline as a mouth wash 
beneficial. Clear unruptured bullae arising from 
normal appearing mucous membrane were frequently 
seen during the observation period. 

On August 5, Davis’ treatment for pemphigus was in- 
stituted and is being given at present. The patient has 
gained in weight. The nervousness is better. She has 
only a few lesions, but at no time during the three 
months that I have observed her has her mouth been 
entirely free from them. 





Case 3.—Mrs. B. H. K., age 32, pemphigus. 
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SUMMARY 


The above three cases were seen in a period 
of eleven months. All complained of nervous- 
ness, weakness, loss of weight and painful sores 
or ulcers in the mouth. Each had gone through 
the various treatments for Vincent’s, two had 
been treated for syphilis and one had been 
treated for diphtheria. The so-called “mem- 
brane” in pemphigus is only the epithelial cov- 
ering for a bullae. 

In any bullous eruption of the mouth, pem- 
phigus should be considered as a possible diag- 
nosis, as the disease frequently begins there long 
before the skin is involved. 

When persistent bullous lesions occur in the 
mouth, having developed on normal mucous 
membrane, eliminating other conditions, one is 
justified in offering the diagnosis of pemphigus. 


803-4 Candler Building. 





CARCINOMA OF THE RECTUM IN A BOY 
NINETEEN YEARS OF AGE* 


By L. W. Grove, M.D., F.A.CSS., 
Atlanta, Ga. 


While carcinoma of the rectum in the young 
is not unknown to present day literature, it is 
rare. The following case is offered as a stimulus 
to a more careful proctoscopic examination in 
cases presenting symptoms referable to the 
rectum and sigmoid. 


H. S. M., a white boy, age 19, entered Wesley Me- 
morial Hospital April 22, 1927, complaining of pain in 
the sacral region, radiating to the front and into the 
scrotum and penis. This was first noted in September, 
1926, approximately six months before he was admitted 
to the hospital. It had steadily grown worse. 

His past history was not significant. There was no 
history of previous rectal irritation. 

The present illness, pain, which began in September 
1926, was accompanied by bleeding from the rectum. 
He was told that he probably was suffering from 
hemorrhoids. The pain continued to grow worse. For 
the preceding month or six weeks, this had been accom- 
panied by more bleeding, with some tenesmus, and at 
times small ribbon stools. 

Physical examination revealed an emaciated young 
man who appeared anemic. His temperature was 98.3°, 
pulse 96 and respirations were 20. Systolic blood 
pressure was 150, diastolic 80. The chest was negative 
to physical examination and the x-ray. The abdomen 
Was negative upon inspection and palpation. Examina- 
tion of the genito-urinary tract revealed nothing to ac- 


*From the Department of Surgery, Emory Univer- 
sity. 
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Fig. 1 


Showing gross specimen removed at autopsy. 


count for the pain complained of in the scrotum and 
penis. Urinalysis and a Wassermann were negative. 
Blood count showed 4,200,000 erythrocytes, 10,600 white 
blood cells, 70 per cent hemoglobin, 81 polymorphonu- 
clears, 10 small lymphocytes and 9 large lymphocytes 
(April 24, 1927). The stool was streaked with blood. 
Proctoscopic examination by Dr. L. W. Grove April 23 
revealed what appeared to be a new growth. This ap- 
peared at the recto-sigmoid junction and occluded the 
lumen of the rectum about two-thirds. It was very 
hard, fixed and ulcerated, and bled freely when touched. 
Two specimens were removed with punch for biopsy. 
The pathological report was an adenoma carcinoma. 
The abdomen was opened by Dr. Grove April 27, 1927, 
as a first stage of an abdominal-perineal resection, but 
the growth was found to be inopera- 
ble. It had perforated the left side 
of the rectum at the _ recto-sigmoid 
junction and was firmly fixed to the 
brim of the true pelvis. There was ex- 
tensive involvement of the mesenteric 
glands. A radical excision was thought 
to be unwarranted, and a delayed, left- 
sided colostomy was done. The _ pa- 
tient continued to have hemorrhages 
from time to time, gradually declined, 
and died July 13, 1927, seventy days 
after colostomy was performed. 

A necropsy was obtained. 

Gross Appearance of the Tumor.—All 
structures in the pelvic region were 
matted together. The rectum was 
firmly fixed and showed a hard, irreg- 
ular, nodular mass about, and _ includ- 
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papillary growth. The growth invaded 
seven-eighths of the circumference and 
extended 3.5 inches along the canal in 
the region of the recto-sigmoid junc- 
tion. The upper portion of the tumor 
growth showed an _ ulcerated area 2 
inches in diameter. 

Microscopic—Sections studied show 
extensive and irregular, imperfect glan- 
dular structures in which the epi- 
thelial cells were embryonic in charac- 
ter. The cells were hyperplastic, in- 
vaded beyond the basement membrane 
and constantly attempted to form 
glands. The stroma showed slight lym- 
phocytic infiltration and connective tis- 
sue proliferation. 

The diagnosis was adenoma carci- 
noma. 

Pennington,! in 1921, found 
from the statistics compiled, forty 
cases of carcinoma of the rectum 
in persons under twenty years of 
age occurring in 7,174 cases of 
carcinoma of the rectum. Phifer? 
reviewed the literature in 1927 
and found nine additional cases of carcinoma of 
the rectum and sigmoid occurring in people un- 
der twenty years of age. To these he added one 
case of his own. In 1923 Lasnier* reported a 
case of carcinoma of the rectum in a child three 
years old. In 1926 Clark* reported a case in a 
boy sixteen years old. This makes a total of 
fifty-three cases, including the case reported 
here. 


The symptoms of carcinoma of the rectum are 
variable, depending upon the degree of ulcera- 
tion and obstruction. However, carcinoma of 
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ing, this structure. The rectum was 
removed with difficulty, and when it 
was opened, the lumen was found to 
be almost occluded by a_ projecting 


Fig. 2 


High power showing irregular granular structure in which the 
epithelial cells are embryonie in character, and invade beyond the 
basement membrane. 
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ten months after symptoms are 
manifested. The only hope for 
cure, therefore, lies in an early 
diagnosis. Too often cases pre- 
sent themselves after a terminal 
acute ileus has supervened, and 
only a palliative operation can be 
performed. Because most cases 
do come late, they are poor sur- 
gical risks. 

Of the fifty-three cases report- 
ed, twenty had a radical opera- 








Fig. 3 


High power of metastatic growth from liver. 


the rectum usually presents symptoms that 
would lead to an accurate diagnosis in a 
larger percentage of cases, if more routine 
rectal examinations were made and the symp- 
toms carefully analyzed. Unlike carcinoma in 
the aged, pain is usually an early symptom in 
carcinoma of the young. This may be localized 
or referred. In the case reported, the pain was 
not unlike that caused by a ureteral stone, as it 
radiated to the scrotum and penis. Constipa- 
tion is present or not, depending on the degree 
of obstruction. Tenesmus may or may not be a 
symptom. When present, it is more often asso- 
ciated with diarrhea. Bleeding is practically al- 
ways a symptom at some stage of the disease, 
and not infrequently it appears early. It should 
always call for a careful and complete examina- 
tion of the rectum, including a_proctoscopic 
study. It is only with the proctosccpe that an 
early lesion can be diagnosed. The bleeding 
should not be ascribed to hemorrhoids and dis- 
missed before a careful examination is made. 

The case reported was examined by a com- 
petent physician two months before he came un- 
der our observation. The entire gastro-intestinal 
tract was x-rayed, but at that time there were 
no obstructive symptoms, and a diagnosis was 
not made. Two months later a diagnosis was 
easily made with the aid of the proctoscope. The 
growth occurs low in the anal canal or ampulla 
in a large per cent of cases in easy reach of the 
examining finger. Therefore, a diagnosis can 
often be made by the simple method of rectal 
palpation. 

The prognosis is bad in all cases, and espe- 
cially bad in cases diagnosed late. In only nine 
of the cases reported, of which the case reported 
here was one, was a pre-operative diagnosis 
made. These lesions progress very rapidly in 
the young, usually terminating within eight to 


tion. Of the twenty operated, 
there were only three actual recov- 
eries. 

SUMMARY 

A case of carcinoma of the rectum in a boy 
nineteen years of age is reported, bringing the 
total number of reported cases of carcinoma of 
the rectum and sigmoid in patients under twenty 
years of age to fifty-three. Notwithstanding the 
fact that the patient had been examined two 
months before admission to the hospital, an ex- 
act diagnosis was not made, because a procto- 
scopic examination was not done. Two months 
later a correct diagnosis was easily made by the 
use of the proctoscope. This was confirmed by 
biopsy. 

A routine proctoscopic examination should be 
made in all cases, both old and young, where 
a pathological rectal condition is suspected. 
Carcinoma and other serious conditions of the 
rectum and sigmoid are too often overlooked. 
This is because the symptoms are accredited, 
without proper examination, to hemorrhoids or 
other benign conditions. 

REFERENCES 


1. Pennington: J. A. M. A., 19:1829, 1922. 
2. Phifer: Ann. Surg., 77:711, 1924. 


3. Lasnier: Arch, latino-am, de Pediat. 
4. Clark: Ann. Surg., 84:833, 1926. 


THREE CASES OF LEPROSY IN ONE 
MEXICAN FAMILY 


By RicHarp JosEPH WHITE, M.D., 
Fort Worth, Texas. 


The southwestern and western parts of Texas. 
use a great deal of Mexican labor which is 
largely transient, but of late many Mexican 
families, usually in colonies, have bought land 
and become cotton farmers. That the unsuper- 
vised crossing of wandering laborers may be- 
come a serious menace to the public health is 
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shown by the following experience which I had. 

I happened to be in southwest Texas last 
May and was asked to go out in the country 
and see some Mexicans with a “‘strange disease.” 


A family of eight were living in a two-room shack 
and a tent. A brother and a sister, both grown, had 
the disease and another brother with it had gone a 
month before to Rock Springs, a hundred miles to the 
south, to a faith healer, and had been killed in the 
cyclone which destroyed that place. The sister would 
not appear for examination, but the brother, age 20, 
whose photographs are shown, was obviously suffering 
from advanced nodular leprosy. He was almost aphonic 
and had ulcerations of his soft palate. His extremities 
showed relatively little involvement, though he said 
that they felt as if they were asleep here and there. 

Through an interpreter it was learned that ke was 
born in Laguna Seca, state of San Luis Potosi, Mexico. 
When he was nine years old he came with his piterts 
to Rock Springs and thence here and there over the 
western part of the state until he came to live at his 
present home ten miles from Eden in Concho county 
two years before I saw him. He and his brothers and 
sisters came and went at will among the Mexicans and 
were frequently in town on Saturdays. 

He first noticed the disease in 1918 and the voice 
changes in 1923. His family could recall but one per- 
son, a maternal aunt in Mexico, who had the same 
disease. : 

That three cases of leprosy in one transient 
Mexican family should be allowed to come and 
go unrecognized for nine years shows the need 
of more care in observing these nomadic people. 
This is practicable only at the port of entry. 


606 Penn Street. 





VERTIGO CHARACTERISTICS* 
By M. A. Liscuxorr, M.D., 


Pensacola, Fla. 


Vertigo is a disturbance of perfect equilibra- 
tion because of a false sensation of motion. This 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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varies in degree from a slight impression of ob- 
jects moving around and producing no subjec- 
tive discomfort to attacks of epileptiform charac- 
ter, producing degrees of unconsciousness. Per- 
fect equilibration is a cerebral function and is 
made possible by the never ceasing information 
the cerebrum receives about the position and 
motion of the body from the various peripheral 
special senses. When, for some reason or an- 
other, there is a discord or lack of perfect har- 
mony between the various impressions reaching 
the cerebrum, as for instance, from the labyrinth, 
eye muscles, or muscles sense, various degrees 
of dizziness or vertigo are produced. Disequili- 
bration, that is, vertigo or dizziness, may be 
compensated for under certain conditions. If 
the disturbance is of the same type, not very 
severe and lasting for a considerable length of 
time, the cerebrum may learn to overcome the 
effects of this confused static and kinetic infor- 
mation, so that the dizziness or vertigo may dis- 
appear, or the individual may learn to equili- 
brate normally in spite of his conscious feeling 
that he is falling or turning. 


Inasmuch as vertigo is a distinct cerebral 
function dependent upon afferent impulses 
reaching it, there must naturally be nerve path- 
ways between the peripheral special senses and 
the cerebrum. However, the very complexity of 
the impressions makes it highly improbable that 
there exist special vertigo tracts like those con- 
cerned with elementary impressions, as for ex- 
ample, the acoustic. In fact, it might even be 
better to regard dizziness as a pathologic impres- 
sion rather than an elementary, physiologic 
manifestation. Unfortunately the minute his- 
tologic anatomy of vertigo is practically un- 
known, and it might be well to make the dis- 
tinction clear that it is not a primary “special 
sense” action, like nystagmus or the auditory 
sense, although there must be special fibres, 
tracts, and possibly a center in connection with 
it. Such a vestibular center was even described 
by Mills and postulated to be !ocated in the 
temporal lobe. This, however, is uncertain, as 
his observations were based on a tumor case. 
Fibres from Deiters’ to the cerebellum to 
the superior cerebellar peduncle, thence to the 
nucleus rubra and to the optic thalami, have 
been shown histologically but are not abso!utely 
clear or proven. 

Clinical observations, however, furnish cer- 
tain data as to the possible or probable location 
of some of the portions of the vestibular mechan- 
ism. Thus Marburg has suggested that in the pos- 
terior longitudal bundles there are found some 
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tracts connecting the vestibular nerve with the 
cerebrum. His suggestions, however, were based 
upon the findings in a case of syringo-myelia in 
which the arcuate fibres were destroyed. It has 
also been noted clinically that dizziness is closely 
related with the falling reaction and pointing 
tests phenomena. It is therefore possible that 
some “vertigo fibres’ go along with the tracts 
concerned in the past-pointing and falling. The 
vestibular nerve undoubtedly has an anatomical 
connection with the great brain, although its 
exact location is unknown. It has been estab- 
lished that the vestibular nucleus is influenced 
by: (1) the labyrinth, (2) cerebellum, (3) cor- 
tex, (4) trigeminus, and (5) innervation of the 
neck muscles. Irritation or stimulation of the 
labyrinth is known to produce definite sensa- 
tions of body movements and vertigo. There 
must be nerve pathways connecting the ear by 
way of the vestibular nerve with the brain-stem 
and cerebrum. Further studies might succeed 
in tracing and demonstrating these pathways 
histologically. 

Vertigo may be: (1) physiological; (2) path- 
ological; (3) experimental. Physiological ver- 
tigo may be spoken of as resulting from experi- 
imental vertigo and both are used for the pur- 
pose of diagnosis, and occur only with or in 
consequence of motion. Vertigo caused by mo- 
tion is either physiclogical, pathological, or ex- 
perimental. Physiological vertigo caused by 
motion is a protecting reaction; pathological 
vertigo, a danger sign. Dizziness, and its fre- 
quent concomitant nystagmus, although gener- 
ally considered an aural symptom, is really pro- 
duced by a lesion not necessarily located in the 
ear, but may be the result of a disturbance in 
any portion of the vestibular tract between the 
semi-circular canals and their central pathways 
within the brain. What is observed in tabes 
comes from simple equilibrium disturbances due 
to ataxia. Vertigo may be further classified as 
(1) central or peripheral, (2) subjective or ob- 
jective, (3) labyrinthine or non-labyrinthine, 
(4) turning or tactile. Tactile may be errors 
in sensation or lateropulsion. 

Pathological vertigo, hereinafter discussed, 
will be: (1) in consequence of acute middle ear 
disease; (2) neuritis of the vestibular nerve; 
(3) Meniere’s disease; (4) after rapid head 
movement; (5) from position of head; (6) in 
cases with Alexander-Hennebert symptoms: (7) 
ocular; (8) cerebral; (9) drug intoxication; 
(10) vasomotor; (11) neurotic; (12) endocrine; 
(13) hysteria. 
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LABYRINTHINE TYPES 


The classical and clear-cut types of dizziness 
are observed in cases of acute labyrinthitis com- 
plicating acute middle ear disease. The subjec- 
tive symptoms are nausea, vomiting, and turning 
sensations of varying degrees of violence (the 
patient may fall while turning, or the objects 
around him may be revolving). The patient has 
the impression of falling out of bed and occa- 
sionally a feeling of going up and down. It is 
almost impossible for the patient to remain up 
or get about. Accompanying this vertiginous 
phenomenon is a marked tinnitus or roaring. 
One of the most important objective symptoms 
is nystagmus, either horizontal or rotatory, di- 
rected to the side opposite the lesion if the loss 
of labyrinthine function has been complete. The 
disturbances of equilibrium are influenced by the 
position of the head. There may also be abnor- 
mal and involuntary movements of extremities, 
arms, and legs in the direction opposite to that 
of the nystagmus. The body falls in the direc- 
tion of the nystagmus. The falling and pointing 
are always in relation to the eye movements. 
If the nystagmus reduces, the falling and vertigo 
are noticed to be proportionately less. Even the 
objective vomiting is in relation to the nys- 
tagmus. 

This clinical picture is not so very different 
from gastric disturbances with the exception that 
it is accompanied by nystagmus and it is this 
eye-phenomenon which furnishes the differentiai 
diagnosis. Cases with labyrinthine symptoms 
manifesting themselves in patients suffering from 
a middle ear suppuration are obviously easily 
recognized. However, the difficulties are con- 
siderable where such patients have a normal ap- 
pearing membrana tympani. Neuritis of the ves- 
tibular nerve, resulting from any intoxication, 
produces a similar picture. In the absence of 
other symptoms it must be differentiated from 
lues and hemorrhage in the labyrinth. It may 
make its appearance with acute symptoms of 
irritation with destruction of one or both por- 
tions of the vestibular nerve. It may be com- 
bined with labyrinthine hypersensibility as ob- 
served in arsphenamin neuritis, and the patient 
usually gets well. 

The next group of labyrinthine dizziness is 
known as Meniere’s disease. It comes on in 
sound and healthy people, begins with an attack 
of nausea and dizziness, with noises in one ear. 
These attacks come on suddenly with no premo- 
nition nor warning, and may last only a few min- 
utes, but can last several hours during which the 
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patient suffers very much. If the physician has 
an opportunity to see such an attack he must 
find out whether nystagmus is present, as it is 
only present during the attack. After the at- 
tack the patient has no more nystagmus, feels 
well again, except for the tinnitus and symptoms 
of nerve deafness which are still present. The 
diagnosis is made by the history in combination 
with the findings of a nerve deafness on one side. 
In the free interval the patient is not dizzy. 

The next important group of labyrinthine diz- 
ziness is dizziness after rapid head movement. 
This was first described by Bruns in 1902, in a 
case of cysticercus of the fourth ventricle, and 
has since been known as the “symptom of 
Bruns.” Barany called our attention to a case 
in 1913, and Brunner to one in 1924. Brun- 
eet es 2 co’ perelabyvrinthitis. Although 
not serious, it is a very disagreeable ailection 
because with every head movement the patient 
feels dizzy to a certain degree. 

The etiology is not certain, but Brunner be- 
lieves it is a central encephalitis. In any dis- 
ease of the brain, dizziness after rapid head 
movement is an early symptom. 

I had the opportunity to observe a young man 19 
years old, who came to the hospital with the history 
of dizziness. His head and neck were stiff and when- 
ever he turned his head rapidly he became dizzy. Coch- 
lear tests were normal; also the responses to turning. 
Neurological findings were negative, except that when 
we took the patient’s head in hand, and moved it rap- 
idly to one side or other, he became dizzy and devel- 
oped a nystagmus in the direction of the head move- 
ment. Eye grounds showed white spots in the retina. 
Our first thought was disseminated sclerosis on account 
of his youth and eye grounds. Later there developed 
a picture of gliosarcomatosis, after which he left the 
hospital in a serious condition and disappeared. 

The next group of labyrinthine dizziness is 
caused by certain positions of the head. These 
cases are rare and only a few have been reported. 
If the patient bends his head in a certain posi- 
tion without any rapidity of movement, even if 
only slowly, and keeps his head in this position 
a few seconds, nausea, vertigo and nystagmus 
will occur. Such patients cannot sleep or lie in 
that position. The etiology is unknown, as only 
one post-mortem has been reported. It was a 
case of tuberculous encephalitis. It is believed 
that in these cases we are dealing with an otolith 
disturbance of some sort, because the slow move- 
ment of the head does not irritate the semi- 
circular canals. For the latter, rapid movement 
is necessary. By slow bending of the head we 
irritate the otoliths and nothing else. The 
otoliths in animals produce tonic reflexes in the 
head and neck, and changing of position of the 


April 1928 


head influences the otoliths (Magnus). It is 
the abnormal position and not the movement 
that produces the irritation. If stones hang on 
membranous otoliths, they are irritated (Mag- 
nus and Dekleyn). Otoliths produce tonic re- 
flexes in animals but probably nystagmus in hu- 
mans. Otolithic nystagmus is probably inde- 
pendent of peripheral irritation and must be cen- 
tral, as it is present in deaf mutes with or with- 
out labyrinths. It was always thought that the 
otoliths produce conjugate deviation of eyes, and 
experiments carried out by tilting of the head 
would seem to bear it out. 

A small group of patients complaining of diz- 
ziness with normal tympanic membrane and 
hearing, having a positive fistula symptom called 
Alexander-Hennebert symptom, have been ob- 
served. All these cases were found to be due to 
lues and the phenomenon was explained by soft- 
ening of the labyrinth wall. 

These were all cases of dizziness with a dis- 
eased vestibular apparatus, and have one com- 
mon symptom associated with it: nystagmus. 
Without this nystagmus the diagnosis is very 
difficult or impossible. The nystagmus is in 
proportion to the subjective symptoms. 

Another type of dizziness commonly encoun- 
tered is in consequence of eye trouble such as 
myopia, presbyopia, abducens palsy, incipient 
cataract, heterophoria, or glaucoma, etc. It is 
known as optical dizziness and disappears with 
the closing of the eyes or on fixation. This 
properly belongs to an eye discussion. 

Next is cerebral dizziness following vascular 
conditions, as arterio-sclerosis of the brain ves- 
sels. This is characterized by short attacks of 
dizziness without nausea or vomiting and with- 
out objective symptoms, such as nystagmus. It 
is a warning symptom in cases of high blood 
pressure and is frequently present in old people. 
Brain, or cerebral dizziness, is occasionally pres- 
ent in anemia and hyperemia of the brain; in 
anemia, after jugular ligation on one side. The 
anemia is similar to the vertigo of mal de mer, 
in which a fall of blood pressure and brain ane- 
mia follow labyrinthine irritation. 

Dizziness as a result of brain intoxication is 
most frequently noted in ethylism. We know 
that alcohol first affects the cerebellum so that 
the first symptoms are cerebellar dizziness. The 
vertigo is accompanied by cerebellar nystagmus, 
ataxia and coordination trouble. Another drug- 
producing vertigo is nicotine. A fact well noted 
is that smokers who are dizzy suffer in propor- 
tion to the amount they smoke. Other drugs 
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producing brain dizziness are bromides, luminal, 
veronal, trional, and sulfonal, etc. 


Dizziness produced by neuritis is caused by 
toxins from infectious fevers, such as influenza, 
mumps, scarlet fever, typhoid, and focal infec- 
tions. As a rule involvement of the vestibular 
nerve occurs simultaneously with, or follows 
shortly after cochlear intoxication. 

Another type of dizziness is the vasomotor 
type caused by changes from hyperemia to 
anemia. These belong to the big group of vaso- 
motor disturbances which may be neurotic, for 
no explanation can be found. Many are pelvic 
reflexes from the prostate or the female geni- 
talia. 

Another very similar group is endocrine dizzi- 
ness occurring at puberty, with menstruation, 
during pregnancy, and at the menopause. They 
are due to lack of endocrine balance. They may 
be due to local vasomotor changes of endocrine 
or of sympathetic reflex origin. Our present-day 
knowledge of the endocrines and the uncertain 
reflex arc make this type of vertigo difficult to 
explain. 

Finally, a small group of cases very difficult 
in differential diagnosis is due to hysteria or 
hysterical dizziness. This may be entirely sub- 
jective. It is a disturbance of conscious associa- 
tion, either a persistence of, or a compensatory 
experience. As hysteria can imitate any disease, 
it may not be accompanied by objective symp- 
toms. 

Spontaneous or labyrinthine dizziness _ is 
usually turning dizziness. The patient feels 
that visible objects turn around him, always in 
a horizontal plane. Although occasionally com- 
bined with nystagmus, the latter may not always 
be present. The patient must always state 
(without questioning) that he has dizziness. The 
clinical rule is that there is a turning of visible 
objects in the direction of the nystagmus and of 
own self with the slow component. In that case 
there will be spontaneous nystagmus. The pa- 
tient feels as if something turns in his head or 
brain, and such dizziness is frequently seen in 
cerebellar tumors of the blind. 

Tactile dizziness is not so well known. Nys- 
tagmus may or may not be associated with it. 
It may manifest itself as errors in sensation, as 
for example, the foot of bed goes up or ceiling 
of the room comes down. On standing, the pa- 
tient feels uncertain for a while, soon recover- 
ing. If an attempt is made to sit on a chair he 
feels as if one side of the chair dropped. These 
were considered hysterical cases, but in reality 
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are not, because they are accompanied by otitis 
and the dizziness disappears with relief of sup- 
puration in the middle ear. With galvanic tests 
these dizzy sensations can be reproduced. They 
are positively of labyrinthine origin and occur 
in (1) acute otitis, not ruptured; (2) chronic 
adhesive process; (3) disseminated sclerosis; 
(4) cerebellar tumors. Tactile dizziness is not 
accompanied by nystagmus. 

Lateropulsion is a condition in which the pa- 
tient feels as if something pushes him to one 
side, always to the right or left. It may be very 
intensive, almost looking like an epilectic at- 
tack. Usually, however, these sensations can be 
easily suppressed. They, too, occur in chronic 
adhesive processes with inner ear lesions (Gow- 
ers), and in non-suppurative disease of the cen- 
tral vestibular system, for example in dissemi- 
nated sclerosis (Brunner). It is conspicuously 
absent in otogenic cerebellar abscesses. Nearly 
all cases so far have been disseminated sclerosis. 


CONCLUSIONS 


(1) The discomfort resulting from vertigo 
varies from a slight impression to one very se- 
vere in character. 

(2) It may be compensated for under certain 
conditions. 

(3) The histological anatomy is practically 
unknown. 

(4) The vestibular nucleus is influenced by 
the labyrinth, cerebellum, cortex, trigeminus, and 
neck muscles. 

(5) Vertigo may be physiological, patholog- 
ical, and experimental. 

(6) Dizziness is an aural reflex, but the lesion 
may be situated in any portion of the vestibular 
apparatus. 

(7) The reflex non-labyrinthine types com- 
monly seen are optical, toxic, and vasomotor. 

(8) Spontaneous dizziness is turning dizzi- 
ness. 

(9) The classical and most frequent types of 
dizziness occur in cases of otitis. 


DISCUSSION (Abstract) 

Dr. Louis Levy, Memphis, Tenn.—Vertigo presents 
many characteristics which as yet are not understood. 
As we learn more about the tracts through which ver- 
tigo and nystagmus reactions pass, many unanswered 
problems will be brought to light. Unfortunately, too 
often we pass up the symptom of dizziness, giving it a 
minor part in the examination of our patient, instead 
of taking the time to make proper tests. 

I have found in my work that one encounters in the 
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toxic group two types of reactions. In the first group, 
patients come in with a history of the first attack of 
dizziness, and here we notice an over-stimulation of our 
reactions; while in the second group the dizziness has 
been noticed for some time, with the patient paying 
little attention to it until he or she is almost incapaci- 
tated. Upon making proper tests in these cases we find 
that the reactions are markedly lessened. As was well 
brought out, the condition of lessened reactions may be 
noticed in certain types of syphilis where upon turning 
the patient every few days, the reactions decrease with 
each test. 

The vasomotor type and the group of endocrine diz- 
ziness will give one many varied reactions, and one 
must be on his guard so that the diagnosis of tumors 
will not come into the picture. The so-called Meniere’s 
symptom complex which Dr. Lischkoff has described 
under the group of labyrinthine dizziness must not be 
confused with the true Meniere’s disease. 

And last, but not least, is the vertigo produced from 
intracranial conditions. We have, though, as a rule, 
accompanying this type of case, a spontaneous nystag- 
mus. Especially is this true of the tumor in the cere- 
bellar-pontine angle. One of the most puzzling types 
of case is the one in which the lesion is located in the 
frontal lobe, or frontal sinus, where we have our irri- 
tations reflexly from pressure. 

Every otologist should give more attention to the 
subject of vertigo, and more Barany tests should be 
used instead of the method of casual guessing that is 
common today. 


Dr. Walter A. Wells, Washington, D. C—We cannot 
fail, I think, to note that everywhere, even in Vienna, 
there is a growing tendency to lay less emphasis upon 
the Barany tests, and in practice to curtail their use, 
and to give greater weight to symptoms and to neu- 
rological examination. 

A problem that is of very acute interest to us at the 
present day, is as to the role performed by the static 
labyrinth in connection with this new business which 
we have very recently been taking upon ourselves of 
trying to conquer the air. 

For some millions of years man has been crawling 
around over the surface of this earth and keeping 
pretty close to the surface. Now suddenly his ambi- 
tions have mounted to the clouds, and with terrific 
speed he is beginning to traverse in every direction the 
highways of the upper air. 

The question arises as to our adaptability for these 
new activities, as to how in each individual case phys- 
ical fitness can be assured. The candidate for aviation 
must pass a rigid test as to labyrinth functions, and 
when these are found to respond normally, he is confi- 
dently pronounced to have a labyrinth adequate for 
the task. 

But are we equipped in having merely normal laby- 
rinths? In presuming to emulate the feathered crea- 
tures of the air, do we not need for these unnatural 
activities supernormal organs? 

Animals whose natural habitat is the water or the 
air, and which are capable of moving through every 
dimension of space, upward and downward, as well as 
horizontally, are endowed with functions of orientation 
and equilibration which have not been vouchsafed to 
man. 

In some animals equilibration is a purely automatic 
process. Without their having to think about it their 


body balance is always perfectly maintained by a con- 
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stant outflow of stimuli from sensory cells direct to 
muscle. What a valuable faculty this would be for the 
aviator, who in heavy fog or clouds with orientation 
unaided by vision, may fly completely upside down 
unaware of the reversed position. 

As man in the ordinary transactions of life moves 
for the most part in a horizontal plane, his horizontal 
semi-circular canals are comparatively much more effi- 
cient than his vertical. The weakness of his verticals 
may easily be demonstrated in the simple experiment 
of the revolving chair. If the head is flexed so as to 
bring the upright canals irto a horizontal position, a 
few turns will induce excessive vertigo with nausea, 
vomiting and intense falling reaction. 

But the most unfortunate thing about the labyrinth 
of man, is that at its best it is an imperfect instrument 
of orientation. 

You have to subject it to but a slight excess of stim- 
ulation to get a completely false impression of body 
movements. Place an individual in a revolving chair 
with eyes closed and turn him slowly to the right at 
about the rate of ten times in twenty seconds. It is 
only in the beginning that he knows he is turning to 
the right. After a few turns he has the impression of 
not turning at all, and then on coming to a sudden 
stop, he has the illusion of turning in the opposite di- 
rection. And this is the kind of labyrinth that must 
guide the aviator when he essays to negotiate the path- 
way of heaven at the rate of 322 miles an hour, turning, 
twisting and whirling in every conceivable direction. 
This is the sensory organ of orientation upon which he 
must depend when doing the loop, the tail spin, the 
barrel roll or the falling leaf. 

We read almost daily of some appalling accident in 
the air, and in many cases the cause is unknown. It 
may be well to bear in mind that there is another 
mechanism, besides that of the plane, upon which the 
life of the aviator is dependent, and this mechanism is 
a very delicate one located within his head. A fatal 
fall may come as well from an overstimulated labyrinth 
as from an overheated engine; from a disturbance of 
the lymph circulation of the canals as well as from a 
difficulty in the flow of gas or oil. 

We are now fast becoming a nation of flyers, and it 
is not to be expected that we will stop, because it is 
the way of progress. We know that in future warfare 
the nation that lags in aviation will be at the mercy of 
the nation in advance. 

Is it not reasonable that we take steps to educate 
our inferior motion-sensing organs to fit them for the 
duties that lie ahead? As this should begin in early life, 
it might be well if some thought were given to the 
games in which the young indulge. Golf, tennis, base- 
ball, foot-ball, basket-ball, most of the popular games, 
in fact, are excellent for developing precision of eye, 
but are of little value for training the labyrinth. 

Dancing and skating are of some service, but only 
for the motion in the horizontal plane. 

Diving and swimming, exercise upon the swing and 
trapeze and tight-rope walking are games that might be 
encouraged, and perhaps some special new game will 
have to be devised which will give opportunity for 
aerial acrobatics, more or less imitative of the move- 
ments peculiar to aviation. 

From the clinical point of view it is very important 
that vertigo as a symptom should be _ intelligently 
analyzed. 


Dr. H. W. Lyman, St. Louis, Mo.—Dizziness is a very 
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common symptom and the treatment of it depends upon 
the cause. We are in a good position to determine the 
cause of dizziness in any case by testing the vestibular 
apparatus. It is a comparatively simple matter to de- 
termine whether dizziness is due to the labyrinth, to 
intracranial conditions, or to some general toxic state. 
Of course, the vast majority of cases are not brain 
lesions, but are general toxic irritation of the labyrinth, 
and this can easily be determined. 

Then there is another thing against which we should 
be on our guard, and that is, overlooking brain lesions 
or intracranial lesions which we should be the first to 
discover. In tumors of the eighth nerve and in lesions 
of the cerebro-pontile angle the ear symptoms should 
be discovered earlier than the other neurological find- 
ings, and we as otologists should always be on our 
guard when we encounter a case that complains of 
unilateral tinnitus, either with or without vertigo. Many 
cases will prove not to be acoustic nerve tumors or angle 
lesions, but every once in a while we discover a case 
which justifies our recommending careful neurological 
examination. 


Dr. Lischkoff (closing) —In observing aviators, we have 
learned that they develop an air sense which results 
from air experience. The nystagmus and vertigo reac- 
tions seem to be the same as when they entered the 
service; but the ability to compensate for these sensa- 
tions they call “air sense.” 





TREATMENT OF INCOMPLETE EARLY 
ABORTION*+ 


By Emit Novak, M.D., 
Baltimore, Md. 


Abortion is vastly more frequent than many 
other conditions which have received more at- 
tention in medical discussions. In its strict ob- 
stetrical sense, the term abortion applies to the 
termination of pregnancy before the sixteenth 
week, and it is with the management of cases of 
this early type that the present paper deals. 
The incentive for the paper lies in the fact that 
there is as yet no sharp crystallization of either 
opinion or practice regarding the treatment of 
incomplete abortion, although the past fifteen 
or twenty years have witnessed a steadily in- 
creasing trend toward conservatism along this 
line. The impetus for this was undoubtedly 
furnished chiefly by the classical paper of Win- 
ter, published in 1911. While perhaps not the 
first to question the older methods of managing 
these cases, Winter deserves the credit for pre- 
senting convincing bacteriologic and clinical evi- 
dence as to the dangers of the then indiscriminate 
operative treatment of cases of the so-called 
septic type. 


*From the Gynecological Department of the Johns 
Hopkins Medical School. 

+Read at the Annual Meeting of the Southern Sur- 
gical Association, Augusta, Georgia, December 14, 1927. 
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The usual division of cases of incomplete abor- 
tion is into two groups: (1) afebrile or aseptic 
and (2) febrile or septic. The terms afebrile 
and febrile seem much the more desirable for 
various reasons. For example, it is difficult to 
conceive of an “aseptic” abortion, even though 
there be no fever or other evidences of septic 
intoxication. Again there are certainly cases in 
which there is more or less fever, which never- 
theless are scarcely to be considered septic, in 
the usual acceptance of the term. In other 
words, it is easy enough to determine whether 
a case is of the febrile type, but not so easy to 
decide whether or not it is of the dangerously 
septic type. It need scarcely be added that the 
“septic” group comprises not only those in which 
criminal abortion offers a logical explanation of 
the sepsis, but many others in which the man- 
ner of entrance of dangerous organisms is not 
so obvious. 

Patients with temperatures not exceeding 100° 
F. by mouth (according to some, 100.5°) are 
by rather common usage placed in the afebrile 
group; those with temperatures above this in 
the febrile group. The chief points of discussion 
relate, of course, to the advisability or inad- 
visability of emptying the uterus in the indi- 
vidual case. As corollaries to this are such ques- 
tions as when to operate if operation is consid- 
ered best, and what method of emptying the 
uterus to employ. A number of studies of this 
question have been made, chiefly along statis- 
tical lines. The usual method has been the com- 
parison of results in parallel series, one treated 
actively, the other conservatively. In_ this 
country the studies of Hillis and Gordon, both 
based upon a large material, are especially note- 
worthy. My own communication will abjure 
personal statistics, but will present impressions 
based upon a fairly large experience and a rea- 
sonably thorough survey of the literature of the 
subject. 

AFEBRILE ABORTION 


Speaking generally, the decision between the 
active and conservative plans of treatment in 
cases of this group is fraught with less momen- 
tousness to the patient than in cases of the fe- 
brile type. The first thing to decide is whether 
the abortion has actually been completed. In 
some cases this is easy; in others, especially in 
very early abortions, it is difficult or impossible. 
In many cases the decision depends on a knowl- 
edge of what has been expelled from the uterus, 
and this information may or may not be availa- 
ble. If, in such cases, the cervix is closed, and 
the uterus is only slightly enlarged and fairly 
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firm, the probabilities are that there is little or 
no retained tissue within the uterus. 


And yet one meets with many surprises on 
this point. If these cases are treated expect- 
antly, as they should be, it is not unusual to find 
that uterin bleeding persists in slight or profuse 
amount. Even if bleeding ceases for a time, 
so that the patient is allowed out of bed, pro- 
fuse bleeding may at times occur many days, or 
even weeks, later. This statement applies to 
any stage of pregnancy. I have seen such bleed- 
ing occur many weeks after apparently normal 
full-term delivery. One such patient, who had 
been delivered by one of my colleagues weeks 
previously, during which time there had been 
no bleeding whatsoever, was suddenly taken 
with profuse hemorrhage. The uterus was found 
to contain a perfect mold of placental tissue, a 
retained placental cotyledon. 

It is surprising to note how little tissue may 
at times produce alarming hemorrhage, and how 
much, in other cases, the uterus may contain 
with little or no bleeding. The explanation of 
this fact is probably that it is not the retention, 
but the attempted expulsion of, such tissue 
which causes bleeding. Such retained placental 
masses form polypi which are incorporated into 
the uterine wall and their bases contain large 
venous sinuses which are opened up when the 
attachment of the mass is severed. The same 
occurrence may be noted in abortion at an 
early stage of pregnancy. 

In the majority of cases in which the uterus 
is small and firm, and the cervix firm and con- 
tracted, the abortion has been completed, and 
this is often confirmed by the history or by the 
actual inspection of the expelled material. Even 
in the absence of the latter data, such cases 
should of course be treated expectantly, even 
though, as already stated, later curettage may 
occasionally be necessary. If it is, the operation 
is free from danger in so far as the element of 
sepsis is concerned. 

When, however, there is every reason to be- 
lieve that the abortion is incomplete, the prob- 
lem becomes less simple. Evidence as to the in- 
completeness of an abortion is often furnished 
by the history, as when a fetus has been ex- 
pelled, but not the placenta. In other cases, 


the large size and bogginess of the uterus, and 
the softness and patulousness of the cervix, in- 
dicate the incompleteness of the process, espe- 
cially if portions of placental tissue can be pal- 
pated within the cervical canal, as is so often 
the case. 


In the absence of serious bleeding, 
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cases of this type should usually be treated ex- 
pectantly, for two reasons. The first is that the 
abortion is often spontaneously completed within 
a reasonable time after the patient comes under 
observation. The second is that, while the pa- 
tient may have little evidence of sepsis when 
first seen, she may be potentially infected, so 
that in a day or two the picture may change 
very decidedly, and she must then be placed in 
the probably septic category. 

It is for this reason that Hillis advocates a 
delay of five days before the institution of active 
measures, unless these are made urgent by seri- 
ous hemorrhage. With this plan there is little 
fault to find, except that in some cases the pre- 
scribed period of waiting may, with safety, be 
shortened. There are frequent cases in which 
the physician’s knowledge of the patient and of 
her history, and the complete absence of sys- 
temic symptoms suggesting sepsis may justify 
the removal of the retained placental tissue in 
less than five days after the expulsion of the 
fetus. This is especially true when the circum- 
stances eliminate the possibility of criminal in- 
terruption of pregnancy, as they often do. 

Often, even in “clean” cases, the abortion is 
preceded by a considerable rise of fever, which 
drops to normal when the embryo is expelled. 
This pre-abortive fever I have frequently ob- 
served, and when it is followed by this rapid 
drop to normal, the element of sepsis can be 
reasonably well eliminated. 

If the placenta is to be spontaneously ex- 
pelled, this will usually occur within twenty-four 
or forty-eight hours. Beyond that time, it often 
comes away piecemeal and decomposed, so that 
one can scarcely be certain when all tissue has 
been expelled. For this reason I have not hesi- 
tated, in such selected cases as above indicated, 
to complete the emptying of the uterus in con- 
siderably less than five days after the passage 
of the fetus. I have never had any reason to 
regret this practice. It shortens the patient’s 
stay in the hospital very materially, and removes 
the uncertainty as to whether the patient, on 
discharge, will still harbor placental tissue in 
the uterus, causing later hemorrhage and neces- 
sitating a later curettage. In some of these de- 
ferred operations, probably for the reasons I 
have discussed in a preceding paragraph, bleed- 
ing is far more troublesome than with an earlier 
operation. Indeed, the most alarming instances 
of hemorrhage on curettage which I have ob- 
served have been in cases of this type. 


As to the use of vaginal and cervical packs, 
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advocated by Gordon and others to hasten the 
expulsion of retained tissue, I have felt that 
this procedure carries scarcely less danger of 
infection than direct emptying of the uterus, 
while lacking the completeness of the latter pro- 
cedure. Furthermore, packs interfere seriously 
with drainage from the uterin cavity. I often 
employ packs for the temporary control of se- 
vere hemorrhage, but not infrequently for other 
purposes. When a pack is used, it should, in 
my judgment, be vaginal and not cervical, as 
many advocate. Furthermore, it has seemed to 
me easier to insert with the aid of a Sims specu- 
lum rather than with one of the bivalve type, 
which Gordon recommends. 

The technic to be employed in emptying the 
uterus I shall discuss later in this paper. 


TREATMENT OF FEBRILE CASES 


It is in the management of this group of cases 
that the most radical changes have occurred 
within the past ten or fifteen years. Up to that 
time the mere presence of retained tissue within 
the uterus, whether or not there was fever, and 
whether or not there was bleeding, was quite 
generally looked upon as sufficient indication for 
emptying the uterin cavity. Indeed, even at 
the present day, this practice has not been uni- 
versally abandoned, as one may readily ascer- 
tain by glancing over even recent textbooks or 
papers dealing with the subject. Even in his 
own country the teachings of Winter have ap- 
parently fallen upon an unreceptive soil, as may 
be gleaned from a review of the situation by 
Stein in 1923. This author summarizes the 
method of treatment of febrile abortions as em- 
ployed in most of the larger clinics in Germany. 
The active, that is, the operatic treatment, is 
used in the great majority of clinics, in some 
unqualifiedly, in others, with certain restrictions 
or with certain adjuvant features. 

In considering this question, it is important 
to note, first of all, that not all cases of the 
febrile type, that is those with temperatures of 
over 100° F. by mouth, are of the dangerously 
septic type, in the sense, for example, of many 
infected criminal abortions. Two main subdi- 
visions of the febrile group may be made. There 
is, first, a considerable group in which, either 
just before the abortion (pre-abortive fever) or 
for a few days thereafter, a greater or less de- 
gree of fever, above 100° F., will be observed. 
Cases of this type should be treated expectantly, 
first, because of the uncertainty which must at 
first exist as to the virulence of the infection, 
and, secondly, because the abortion is often com- 
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pleted spontaneously. The only exception to 
this rule is the occurrence of dangerous hemor- 
rhage, in which case it will be necessary to 
evacuate the uterus with the least trauma pos- 
sible, as will be discussed later. 

In the absence of severe hemorrhage, the ex- 
pectant treatment should be continued until the 
temperature becomes normal, which in many 
cases will be within a day or two, in others a 
considerably longer period. Even then it is 
safest to wait for a few days longer before curet- 
ting. The five-day minimum limit of Hillis is 
certainly a very safe one. In the meantime, of 
course, such measures as the Fowler position, or 
pituitrin, may be employed. 

The other group of cases calls for a much 
greater exercise of conservatism than any yet 
mentioned. There are certain cases which bear 
the “noli me tangere”’ stamp from the very be- 
ginning. For example, when a patient gives a 
history of criminal abortion, followed soon by 
such symptoms as chills, fever of varying de- 
gree, a rapid pulse, and ashy skin, we do not 
need a bacteriological examination, even if this 
were reliable, to tell us that we are dealing with 
a grave infection, probably of streptococcic na- 
ture. In such cases emptying of the uterus can 
do no possible good, but on the other hand, 
carries with it dire possibilities of spreading the 
infection broadcast. Not only does operative 
treatment of such cases seriously endanger the 
patient’s life, but it also greatly increases the 
possibility of such serious complications as broad 
ligament cellulitis and abscess, to mention only 
one of the most frequent. If such complications 
have already developed, operative treatment will 
be clearly contra-indicated. For that matter, it 
may be said that in any case in which the abor- 
tion has been induced, whether or not there is 
fever, and whether or not complications have 
already developed, the expectant plan of treat- 
ment should be carried out, unless alarming 
hemorrhage necessitates more active measures. 

The treatment of such cases should be the 
treatment of the associated septicemia, with a 
disregard, for the time being, of the uterus and 
its contents. In my experience it has rarely 
been necessary to break this rule because of 
life-endangering hemorrhage. It is in this very 


group of cases that serious hemorrhage is least 
common, probably because of the vascular 
thrombosis at the field of original infection. The 
conditions are not unlike those often seen with 
gangrenous appendicitis, where very often the 
meso-appendix is so infiltrated and so friable 
And yet 


that it is difficult to ligate its vessels. 
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frequently there is little or no bleeding because 
of the septic thrombosis of these vessels. 


If the patient does not succumb to the infec- 
tion, the conservative plan should be persisted 
in. In my judgment, an operation should be 
avoided altogether if possible. If, on the other 
hand, when the temperature has been normal 
for many days, the occurrence of alarming bleed- 
ing makes it necessary to think of operative in- 
terference, this may be resorted to with far less 
danger than would have been the case earlier 
in the illness. In most of the cases in which I 
have done such delayed operations, the patient 
had already left the hospital after convalescing 
from her original infection, being then obliged 
to return for operation. Streptococci are noto- 
riously prone to persist in the genital mucosa, 
and the longer one can wait before operation, 
the safer the latter will be for the patient. 


There is anything but unanimity as to the 
practical value, if any, of bacteriological exami- 
nations of the uterin secretions as a guide to 
the plan of treatment. The prevailing opinion, 
which I believe to be correct, is that not much 
is to be gained from such examinations. The 
only qualification to this would perhaps be that 
the finding of hemolytic streptococci should act 
as an additional deterrent of active treatment. 
This additional inhibition will not usually be 
necessary, because of the clinical aspects of the 
case, although it is well to remember that this 
organism may be found in clinically mild infec- 
tions, or, for that matter, even in the normal 
genital tract. There seems to have been very 
little confirmation of Winter’s conclusions as to 
the grave prognostic import of the presence of 
these organisms in the uterin exudate. 

Between the extreme types of febrile abortion 
which have been discussed there are of course 
numerous instances of intermediate clinical se- 
verity. Indeed, I know of no condition which 
calls for the exercise of more careful judgment 
than this, nor one in which a large and properly 
assimilated experience on the part of the physi- 
cian may mean so much to the patient. 


TECHNIC 


The method to be employed in evacuating 
the uterus, when this becomes necessary, is de- 
pendent upon the circumstances of the case. Only 
a few guiding principles need be discussed. 

First of all, the medical attendant should take 
precautions that he himself may not convert a 
clean case into an infected one. In some cases 
examination per rectum may yield all the infor- 


mation necessary as to the condition of the 
uterus. If the examination be vaginal, as is 
often necessary or advisable, the same aseptic 
care should be exercised as in the examination 
of women during labor. 

The simplest problem is that presented in the 
afebrile case, and especially in that very large 
group in which the abortion has long since taken 
place, but in which uterin bleeding, without fe- 
ver, has continued for perhaps many weeks. In 
these cases the uterus often shows no apprecia- 
ble enlargement, and, indeed, a positive diag- 
nosis is often not made until the curetting. After 
dilatation of the cervix, the uterin cavity can 
be first explored by the ovum forceps, by means 
of which the larger particles of retained tissue 
can often be gently extracted with little or no 
trauma. This instrument, however, cannot bring 
away tissue which has become firmly incorpo- 
rated in the uterin wall. For this purpose T 
know of nothing which can be substituted for 
the sharp curette, nor do I believe that, if prop- 
erly handled, this instrument entails any more 
danger in such cases than in other indications 
for which it is employed. Digital exploration 
is not possible in this group of early cases, for 
the cervical canal cannot, without perhaps more 
traumatism than the actual curetting involves, 
be dilated sufficiently to admit the finger. Fur- 
thermore, it is often difficult to employ the finger 
without contamination from the vaginal secre- 
tions, while the curette can be introduced, under 
the eye, directly into the uterin cavity. 

As was already stated, bleeding at the time 
of curettage may at times be alarming, the blood 
perhaps pouring from the cervical canal in a 
steady stream. The most effective means of 
controlling such hemorrhage is by quickly curet- 
ting down to “bed rock.” Neither the ovum 
forceps nor the finger can accomplish this re- 
sult where, as already stated, the retained tissue 
forms an intimate part of the uterin wall. 


A very valuable practice, in my experience, is 
the injection of 1 c.c. of pituitary extract as soon 
as such bleeding occurs. Indeed, I think it well 
to give this in all cases as soon as the grosser 
particles are removed. The rapid hardening and 
thickening of the uterin wall produced by the 
pituitary substance not only helps materially to 
control bleeding, but, what is even more im- 
portant, it greatly lessens the danger of perfora- 
tion of the uterin wall. This is especially true 
in cases in which the latter is soft and vielding, 
and in which it is easy for the curette to pene- 
trate the wall, even when the instrument is 
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being wielded by an experienced operator. When 
pituitary extract is used in the manner above 
indicated, the firm resistance met by the curette 
is a source of great comfort to the operator. 

While there are few surgeons of large experi- 
ence who have not had the unhappy mishap of 
perforating the uterus, there is no doubt that 
the danger of this accident is greatly lessened 
by the observance of certain elementary prin- 
ciples in the handling of this instrument. Al- 
most always perforation takes places on the in- 
stroke of the curette, and because it has been 
held rigidly, like a poker, in the hands of the 
surgeon. It is far safer to hold it lightly, like a 
pen, permitting it to drop into the uterin fundus 
of its own weight. It can then be drawn out 
fairly sharply, with little risk of perforation of 
the uterin wall. 

Occasionally curettage may be associated with 
such profuse uterin bleeding that the insertion 
of a uterin pack, supported and protected by a 
vaginal pack, may be necessary. ‘This, fortu- 
nately, is necessary in only a minority of cases, 
and carries with it the disadvantage of interfer- 
ing with external drainage from the uterus. 


In abortions at a somewhat later stage of 
pregnancy, where the occurrence of serious hem- 
orrhage makes necessary the evacuation of the 
uterus, the method employed must be adapted 
to the conditions existing. Frequently the uterus 
is large and boggy, with a widely patulous cer- 
vical canal, so that often little or no further 
dilatation is necessary. In such cases it is often 
possible to introduce the finger into the uterus, 
easily shelling out its contents. This is usually 
made safer and easier by the fact that the cervix 
can, at this stage, be readily brought down to 
the vaginal outlet, so that contamination of the 
fingers from the vagina may be avoided. Often, 
where the contents are decomposed and frag- 
mentary, the ovum forceps proves a valuable 
instrument for their extraction. The curette is 
rarely necessary in cases of this type. Occa- 
sionally the dull curette may be useful gently to 
rake out loose particles from the uterin cavity. 


SUMMARY 
(1) This paper deals only with the manage- 
ment of cases of incomplete early abortion. 


(2) Such cases may be divided into two clin- 
ical groups, the afebrile and the febrile, the lat- 
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ter exhibiting mouth temperatures of more than 
100 F. The terms “afebrile” and “febrile” are 
preferable to the designations “aseptic” and 
“septic,” for reasons indicated in the paper. 

(3) Afebrile cases in which the abortion has 
occurred many days or perhaps weeks previ- 
ously, but in which persistent or profuse hemor- 
rhage has been a feature, may be curetted by 
the customary technic, including the use of the 
sharp curette, without unusual danger. 

(4) Afebrile cases seen soon after the abor- 
tion should be watched until one is sure that 
there is no latent infection, and that the abor- 
tion will not be completed spontaneously. The 
five-day limit of Hillis is a safe one, but there 
are not a few cases in which the uterus may 
safely be emptied even earlier. Severe hemor- 
rhage may necessitate early evacuation of the 
uterus in this, as in other types of abortion. 

(5) Febrile cases should be treated expect- 
antly until several days after complete defer- 
vescence. ‘The five-day limit of Hillis is a safe 
one. If, at the expiration of this time, there is 
evidence to indicate that the abortion is still in- 
complete, the uterus should be emptied with 
the least trauma possible under the circum- 
stances, 

(6) Where abortion has been induced, opera- 
tion should be put off as long as possible, and, 
if possible, it should be avoided altogether. This 
is all the more important when there are evi- 
dences of grave sepsis, usually streptococcic, in 
which case the septicemia should be treated, with 
temporary disregard of the condition in the 
uterus. 

(7) Instrumental evacuation of the uterus 
should be avoided in the presence of such com- 
plications as broad ligament cellulitis or abscess, 
adnexitis, pelvic peritonitis, or pelvic abscess, al- 
though these complications may necessitate ap- 
propriate surgical treatment in themselves. 
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SURGERY IN COMPOUND FRACTURES* 


By SAMUEL R. Benenict, M.D., F.A.CS., 
Birmingham, Ala. 


To enter into a lengthy discourse on surgery 
in compound fractures is not the purpose of this 
paper, but rather to present briefly some of the 
boiled down facts from recent literature com- 
bined with our own rather limited experience. 
The World War probably did more, through 
sheer necessity, to develop and further the sur- 
gical treatment of compound fractures than had 
been done in half a century, as it developed a 
technic which, if carried out properly, in a ma- 
jority of cases would give quick results. A. E. 
F. debridement, as designated by Cotton in his 
recent work on this subject, is justified in civil 
practice only in extreme and unusual instances. 
Cotton “hits the nail on the head” when he ad- 
vises: “‘Wide open debridement (not A. E. F.) 
of bruised tissue, douching with a moderate anti- 
septic, half closure with drainage by leakage.” 
This covers the treatment in a great majority 
of compound fractures, regardless of whether the 
compounding is from within or from without. 

A well worked out pamphlet issued by the 
Committee from the Surgical Section of the 
American Railway Association covers the sub- 
ject fully, and yet the first paragraph under 
compound fractures is as follows: 

“Compound fractures in which it is perfectly evident 
that the wound of the soft parts is made by the pro- 
trusion of the bone from within outward through the 
skin, and in which the wound is tiny, should have a 
thorough preparation of the skin, etc.,” 
and immediate reduction without operation. In 
this treatment, conservative, if you will, the ques- 
tion of buried infection, blood clots and destruc- 
tion of tissue is to an extent ignored. In other 
words, here we are taking chances and trusting 
to luck. Between this condition and that of the 
severest type which the railroad surgeon sees 
perhaps more frequently than any other is found 
every degree of compound fractures. 


In the extreme condition, namely, the crush- 
ing of limbs by railroad wheels, the pendulum 
of conservatism has swung too far, for here we 
have not only crushed bone but mangled mus- 
cles with perhaps severe injury to the nerves 
and vessels, and yet today we attempt to save 
these legs, which in the final analysis will be far 
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less useful than a perfectly fitting, well adjusted 
artificial limb. ‘Give the patient the benefit of 
the doubt” is a saying to be remembered, but 
consider well before attempting to save legs so 
severely crushed. 


The above statement applies almost wholly to 
the lower limbs, as the saving of arms and hands 
is a different matter. Here every effort to con- 
serve is most essential, for with the arm there 
is no weight bearing, as an artificial arm is 
largely for looks and serves but a limited use- 
fulness. We have all seen arms where a con- 
siderable portion of the humerus was gone and 
yet the final result, so far as function was con- 
cerned, was good. 

Roughly, from a surgical standpoint, we 
might classify compound fractures in the fol- 
lowing manner: (1) those that are received in 
the operating room within ten hours after the 
injury; (2) those received after this period with 
no macroscopic appearance of infection; and (3) 
those definitely showing macroscopic pus. 

In conjunction with this classification the de- 
gree of the injury must be considered: (1) the 
mild type from within or without, with little 
destruction of tissue; (2) the comminuted frac- 
ture with moderate destruction of tissue; and 
(3) the severe crushed and mangled limb with 
great destruction of tissue. 

To me the compound fracture, regardless of 
degree, is as essentially an emergency operating 
room condition as is the acutely inflammed ap- 
pendix, and to temporize with the acute com- 
pound fracture invites disaster as surely as with 
the acute appendix. In other words, an oper- 
ation should be performed in every compound 
fracture under strict bone asepsis, whether the 
operation consists simply in removing small 
pieces of devitalized tissue, or whether it con- 
sists in what is termed A. E. F. debridement. 
Of course, I realize that there may be some ex- 
ceptions to this rule. A fracture of the base of 
the skull, in many instances, would be an ex- 
ception. 

The introduction of foreign substances into 
compound fractures for whatever purpose is 
mentioned only to be condemned. 

If an x-ray is necessary, it should be taken 
before operative procedure is begun, for from 
this we may obtain valuable information which 
will assist us in determining our procedure so 
far as the bone lesion is concerned. 

Therefore, in the mild type where there is a 
slight puncture of the skin, and the patient is 
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received within ten hours, a wide incision un- 
der strict bone asepsis, careful removal of the 
foreign substances, plus a mild debridement 
followed by antiseptic lavage (5 per cent iodin 
and alcohol), with reduction by traction where 
possible, and perhaps careful instrumental as- 
sistance, closing the wound with interrupted, 
well separated sutures, without drains, has, in 
our hands, been most satisfactory. 

Taking up next the case coming under ob- 
servation later than ten hours after injury, 
where there is no macroscopic pus, the procedure 
is the same as above. However, here it has 
been our custom to leave untied two or even 
three sutures so that the condition of the wound 
may be observed and, if necessary, dakinization 
can be carried out. If, after a reasonable length 
of time, no definite progressive infection is ob- 
served, the sutures are lightly tied. 

A case, regardless of its severity, received 
when inflammatory processes are well under 
way, calls for wide incision, gentle cleansing, 
without manipulation and leaving the wound 
wide open with dakinization, if desired. In the 
most severe cases with great destruction of tis- 
sue, the leaving open of the wound is essential, 
even though the case is received early. How- 
ever, here I prefer not to institute formal drain- 
age, but rather to rely on the fact that the 
wound is well open and ready for dakinization 
if it should be thought advisable. 

Relative to the badly infected cases received 
late, I wish to say that at the present time we 
are working along the line of the petroleum 
treatment of Orr. However, instead of the 
ordinary vaseline, we are using gauze saturated 
in sterile mineral oil. Whether there is any ad- 
vantage in this procedure over vaseline is yet to 
be shown. We have not gone into it to any de- 
gree except in bone tumors and osteomyelitis, 
and our results are yet to be determined. 

Proper traction while operating is something 
that is rather difficult to obtain. The traction 
device by McCutcheon, of St. Louis, would ap- 
pear to be very helpful and at the same time 
simple. 

I appreciate the fact that I have only hit the 
high spots in the surgical treatment of com- 
pound fractures, and I also realize that every 
case is a law unto itself, but the treatment that 
I have outlined has proven satisfactory in a 
series of cases that we have had during a four- 
year period. 
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DISCUSSION (Abstract) 


Dr. A. R. Rozar, Macon, Ga—Dr. Benedict’s state- 
ment that we are inclined to be a little too conservative 
in the treatment of severe compound fractures, and 
that sometimes it would be better to amputate than to 
try to save the limb, is a little dangerous. 

I have always been impressed with a saying of one 
of my professors in college, which was: “A butcher can 
amputate a leg, but it takes a doctor to save one.” If 
the proper blood supply is left, we can save many that 
we formerly thought we should have to amputate. 

The treatment of compound fracture is thoroughly to 
clean the wound, and this is done best by cutting away 
the devitalized tissues. 

The next thing is to approximate the fracture and to 
hold the apposition with the least possible pressure. 
The Thomas splint has been a great thing in that line. 

I agree that a compound fracture is an emergency 
operation, that it should be attended to just as soon as 
possible. As a rule, under general anesthetic it should 
be thoroughly cleaned by mechanical means, using iodin 
or some other disinfectant. The most important thing 
is the mechanical cleaning, cutting away the devitalized 
tissues and approximating the wound. 


Dr. W. S. Nash, Knoxville, Tenn.—The average physi- 
cian handling a compound fracture is at a disadvantage. 

Dr. Benedict will agree with me that the first degree 
of the compound fracture is the ideal one for the sur- 
geon. The second one is a good case for a good sur- 
geon, and the third one is a good case for any butcher. 

You have to deal not with bone sepsis alone, but 
with the principle of antisepsis. Take it for granted 
that every wound is infected. It is not a question of 
sepsis, but a question of the use of antiseptics, and there 
are many good ones. 

Clean the fracture of all the devitalized tissues, coapt 
the bones as they should be, align them as he would 
have you do, and you get an anatomical correction, and 
that is the highest of all degrees. 

Don’t try to lay a man out in a cabin and operate 
upon him. Once in a while you may do it with good 
results and it may encourage you, but sooner or later 
the railroads are going to pay a good sum of money for 
your asinine stubbornness. 


Dr. A. E. Chace, Texarkana, Ark.—Dr. Benedict stated 
that it was wrong to put a foreign substance in any 
compound fracture, and I think almost every one agrees 
with him. 

There is, however, one type of compound fracture 
which is an exception: when the fracture line can be 
seen easily and fairly close to the surface. In a case of 
this sort, a Smith bone clamp can be put on the frac- 
ture, and a plaster of Paris trough. The patient is per- 
fectly comfortable and the clamp is removed before 
healing takes place. 


Dr. J. R. Garner, Atlanta, Ga—Every compound 
fracture should be considered as belonging to the cate- 
gory of a major operation, and should be handled only 
under conditions under which you would undertake to 
care for a major surgical case. 


Dr. Benedict (closing).—I read this paper for two 
reasons: one of them was that too often we see legs 
that were badly crushed and have been saved, which in 
the final analysis were of no real value. It would have 
been far better had an amputation been done and an 
artificial limb supplied. The other reason is to impress 





324 


upon you the necessity of getting every compound frac- 
ture, regardless of whether it is compound from within 
or without, or whether the compounding is the size of a 
pin point or very extensive, to the operating room at 
the earliest possible moment, and to operate upon every 
compound fracture regardless of degree, the nature of 
the fracture, of course, determining what shall or shall 
not be done from an operative standpoint. 

In the severe compound fracture, for instance, the re- 
sult of crushing under car wheels, we have gone too far 
in an attempt to save the limb, whereas in the mild 
type of compound fractures we have not gone far 
enough. 

It is always wrong to put a foreign substance of any 
nature into a compound fracture. 





VISUAL APHASIA COMPLICATING 
THROMBOSIS OF THE MIDDLE 
CEREBRAL ARTERY* 


By V. K. Hart, M.D., 
Statesville, N. C. 


Aphasia, or any disturbance of speech, is of 
particular interest to eye and ear men, although 
it is really a neurological condition. 

It is a peculiar fact, but well established 
clinically that the speech memory centers de- 
velop on the left in right-handed people. The 
converse is true of left-handed people. 

Marie denies the existence of specific cen- 
ters. However, most neurologists agree upon cer- 
tain points. First, Broca’s area is at the base 
of the third frontal convolution. Here is sup- 
posed to be lodged the memory of motor speech, 
that is, how to form various sounds by placing 
the tongue and lips in proper position and re- 
lation to each other. 

Some evidence has been produced to show a 
memory center for writing in the second frontal 
convolution. This has not been as well estab- 
lished as Broca’s area. So much for motor acts 
of talking and writing. 

One may hear a word and yet not know its 
meaning. Thus there is a memory center for 
the meaning of spoken words. This is proba- 
bly in the first and second temporal convolu- 
tions. 

Similarly vision is recorded, so to speak, in 
the occipital lobes by the termination of the 
optic nerves. One image is produced by both 
eyes if binocular vision has been established. 
(Discussion of theories of binocular vision is 
not pertinent.) The memory of any visual ob- 
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ject, particularly the image of a word repre- 
senting the object seen, is probably stored in 
the angular gyrus. 

With the above facts in mind, there may thus 
be inability to write (agraphia) or to initiate 
speech, though the patient may well know what 
he wishes to write or to say. Either is a motor 
aphasia. 

Similarly a patient may hear or see, but be 
unable to interpret the sound or image because 
of loss of the corresponding memory centers 
(word deafness and word blindness). These are 
called sensory aphasias. 

These speech centers are interrelated by con- 
duction paths and connected to the higher cen- 
ters of the frontal region where concepts are 
formed. Hence speech is not only a very com- 
plicated act, but it is rare to see an isolated 
aphasia without one or more other co-existing 
types of aphasia. 

There is one anatomical fact of paramount 
importance which is very commonly overlooked. 
This is the relation of the middle cerebral artery, 
one of the large terminations of the internal 
carotid artery, to the speech centers. This 
artery and its branches supply in large part all 
of the speech areas and the internal capsule. 
Consequently a lesion of the middle cerebral 
artery, or its branches, whether from hemor- 
rhage, embolus or thrombosis, is very promptly 
manifested by aphasic disturbances, unless the 
lesion is in a small terminal branch to the in- 
ternal capsule only. In this case there is motor 
disturbance on the opposite side only. Accom- 
panying these speech disturbances, depending on 
the extent of the lesion, there may be motor 
and sensory symptoms of the opposite side. 

The case below is presented to illustrate a 
typical aphasia of interest from the standpoint 
of etiology. It is rare, because it is largely a 
visual aphasia. 


The patient, three months before my examination, 
had an attack of influenza, followed by pneumonia. 
Following the pneumonia she suddenly developed par- 
alysis of the right face and right arm with some weak- 
ness of the right limb and considerable difficulty of 
speech. A diagnosis of encephalitis was made. The 
paralysis rapidly cleared, but the aphasia persisted after 
three months of treatment. Then she was sent into 
the hospital for study. 

Observation there showed a well nourished, alert fe- 
male, age forty-nine years. 

The general physical examination, including a care- 
ful neurological examination from head to foot, was 
negative, except that there was a slight residual weak- 
ness of the right hand. Valvular heart findings and 
hemorrhoids were carefully considered to exclude the 
possibility of embolus. 
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There is, however, a definite alexia (inability to read). 
She can see objects plainly and can describe their use, 
but cannot recall their names. Thus, when a watch is 
held before her, she replies: “Yes, I know what you 
use it for—to tell time, but I cannot remember its 
name.” There are similar replies for other objects. She 
cannot even write her own name. 


The fields are of particular interest. They show a 
general contraction, and a well defined though not quite 
complete right hemianopia. This means a lesion prob- 
ably involving the left occipital area which gives rise to 
the left optic nerve. Other eye findings are negative. 
Central vision is very good, correcting to practically 
normal vision each eye. 

Her hearing is normal. Words are thoroughly un- 
derstood. She has very little difficulty in repeating 
words. 

The blood pressure is 130/90. 

Social history discloses a well educated woman who 
formerly read and wrote with ease. 

The reader will not be bored with repetition of nor- 
mal laboratory findings. Blood count, urea nitrogen, 
blood sugar and blood creatinine were all normal. The 
sedimentation rate of blood was normal; the blood Kahn 
negative; the spinal fluid entirely negative, including 
Kahn; and urinalysis was negative. 

The diagnosis was made of visual aphasia due to 
thrombosis of the left middle cerebral artery. 

Comment.—Several things pointed unques- 
tionably to the diagnosis: (1) absence of hyper- 
tension or history of it; (2) absence of eye 
ground abnormality; (3) absence of any source 
of embolus; (4) paralysis on the right side 
pointing to a left cerebral lesion in a patient 
who had been right-handed all her life; (5) 
quick clearing of the paralysis (which does not 
occur in extensive hemorrhage), suggesting or- 
ganization or partial absorption of thrombus, or 
both. Establishment of collateral circulation is 
also a factor. This also means that thrombosis 
occurred probably proximal to the arteries sup- 
plying the internal capsule, because collateral 
circulation would not be apt to be established 
in this area. (6) There was a definite visual 
aphasia. A partial right hemianopia indicated 
some involvement of the left optic nerve, with 
origin in the left occipital lobe. Loss of memory 
for visual objects indicated involvement of the 
left angular gyrus. Both areas are supplied by 
the middle cerebral artery. (7) Laboratory 
findings were negative. (8) There was a his- 
tory of infection (pneumonia and influenza) 
which is apt to precipitate a thrombosis. 

An old teacher of the writer’s, John B. Deaver, 
used to say: “Lord deliver me from a man with 
a case.” Several other aphasias have been seen 
lately in consultation. One was a distinct motor 
aphasia in a child of four years of age. It fol- 
lowed three attacks of probable epilepsy in one 
week, The diagnosis was confirmed by rapid 
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clearing of the aphasia under hospital manage- 
ment. Another case of mixed aphasia is re- 
called, resulting probably from thrombosis of 
the middle cerebral artery. There was sudden 
onset with right-sided paralysis in a middle- 
aged, right-handed man who had a tendency to 
hypotension. Still another case is recalled in a 
case of left-sided brain tumor impinging on 
Broca’s area with a definite motor aphasia. The 
other classical signs were present. 

With reference to the case herein reported, 
here is a woman nearly fifty years of age who 
probably will have to be re-educated completely 
as to reading and writing. The patient demon- 
strates beautifully two other facts, namely: the 
dependence of writing on the ability to recall 
the visual images of words; and the inability to 
read when the memory for visual word pictures 
is lost. The case also illustrates with some de- 
gree of positiveness from a clinical standpoint, 
the existence of separate centers for speech. 

The general contraction of both fields sug- 
gests two things: first, that possibly some of 
the medial fibres of the optic chiasm do not de- 
cussate; secondly, that possibly some of the 
lateral fibres of the optic chiasm do decussate. 


Professionally these cases should be carefully 
differentiated from any form of insanity. They 
should be treated with great consideration and 
sympathy. Their mental anguish, since they 
are thoroughly cognizant of their trouble, is 
pathetic. If the lesion progresses, such a case 
may ultimately evince true mental changes. 
However, certainly some of these patients can 
be re-educated when complete recovery does not 
occur and the lesion does not recur or progress. 





A CASE OF SODOKU*T 


By Jerre Watson, M.D., 
Anniston, Ala. 


K. Z. R., a white boy 9 years old, was seen Sept. 28, 
1927. He complained of chill, aching, sore throat, fever 
and moderate soreness in the right shoulder. 

For about three days the child had shown sluggish- 
ness, slight but noticeable pallor, anorexia, and soreness 
about a healed scar, where he had been bitten by a rat 
about three weeks previously. The boy had shot the 
rat and it had run under some brooms. He thought it 
was dead and caught it, pulling it out. When he did so, 
he got blood on his hands and was bitten by the rat. 
This bit of history was obtained later and is important 
in accounting for the disease. The onset of active symp- 
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toms was marked by a chill of moderate severity. The 
bowels were open and the kidneys free. 

His temperature was 105° F. The pulse rate was not 
recorded. All physical findings were essentially nega- 
tive except for a swelling and slightly purplish hue 
about the healed bite, at the base of the right index 
finger, dorsal aspect, and enlargement and tenderness 
of the right axillary and epitrochlear lymph nodules. 
The patient was nervous and fretful. 

Sept. 29, his condition was unchanged except that all 
symptoms were more moderate, the temperature being 
102°, and the nervousness less marked. 

Sept. 30, the patient was reasonably comfortable, 
with improved appetite and sleeping well. He was dis- 
missed. 

Oct. 7, I was called again to see the patient, who 
had another chill the day before with high fever, which 
had fallen with profuse sweating. The symptoms of 
the previous attack were repeated, but with less se- 
verity. The temperature at the time of this visit was 
99.4° F., the pulse 84. 

Oct. 11, I was again called to see the patient. The 
symptoms were repeated. His temperature was 102°, 
pulse 120. Quinine and anti-malarial elixir were exhib- 
ited because of the periodicity of the chill and fever, 
and in the hope that the quinine would stimulate re- 
sistance. 

Oct. 12, he was better. 


Oct. 21, there was another recurrence. 
phate 214 grain capsules were prescribed. 

Oct. 26, the child was brought to my office for ex- 
amination. The urine was acid with specific gravity 
1.020, bile heavy, and no albumen. Calomel was given 
and a tonic. 

Oct. 31, there was another recurrence, with tempera- 
ture 103°, pulse 120, hemoglobin 70. The blood was 
negative for malaria and typhoid. Differential count 
showed polymorphonuclears 90 per cent, small lympho- 
cytes 6, large lymphocytes 2, and transitionals 2. 

Nov. 30, there was another recurrence. The tem- 
perature was 103° F. and pulse 120, glands smaller in 
size and less tender than with previous seizures. Blood 
was secured and the United States Hygienic Laboratory 
at Washington, D. C., reported: “Blood was tested 
for agglutination of Bacterium tylerensis with entirely 
negative results. I am sorry that we are not prepared 
to make tests for rat-bite fever.” A direct smear of 
blood failed to reveal the Spirocheta morsus muris in 
the Anniston branch of the State Laboratory. A guinea 
pig inoculated with blood subcutaneously became ill 
periodically, dying six weeks later. We were unable to 
demonstrate the organism with the microscope. A dif- 
ferential blood count showed polymorphonuclears 84 
per cent, small lymphocytes 10, large lymphocytes 6. 

Nov. 22, the patient was much better and his tem- 
perature normal. Fever fell by crisis with marked 
diaphoresis during the night. White blood cells were 
10,500; there were 72 per cent polymorphonuclears, 
small lymphocytes 24, large lymphocytes 2, and transi- 
tionals 2. 

The patient was put on mixed treatment and given 
0.2 grams neo-arsphenamin intravenously. The neo- 
arsphenamin was repeated one week later. The symp- 
toms have entirely disappeared and the patient is in- 
creasing in strength and improving in color and general 
appearance. 

There was one seizure, or possibly two, between Oct. 
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31 and Nov. 21, but I was not called and could not get 
the exact dates. 
SUMMARY 

The diagnosis of rat-bite fever was based 
upon the close conformity of these findings and 
symptoms to those reported for this disease. Es- 
pecially significant seem the following: 

(1) There were irregular seizures at intervals 
varying from four to ten days. 

(2) Although the laboratory work was not 
begun until late, because I did not suspect a 
specific disease, but a low-grade sepsis, the find- 
ings were typical for rat-bite fever: that is, a 
probably high leucocyte count during the attack, 
which returned rapidly to normal after the at- 
tack subsided, and also a remarkable increase in 
the percentage of polymorphonuclear leucocytes, 
which also returned to normal between attacks. 

(3) The course of the attacks was typical in 
that the periods of remission became longer and 
the seizures milder and somewhat shorter. 

(4) The physical findings were identical with 
those reported for sodoku, except that the ex- 
anthem was absent, but it is said to be absent 
in a considerable percentage of cases. 

(5) The disease was promptly cured by ad- 
ministering neo-arsphenamin. 

This disease is apparently very rare among 
us. A letter from Dr. D. G. Gill, State Epidemi- 
ologist, states: ‘We have no cases on record 
of rat-bite fever occurring in Alabama.” 


CONCLUSIONS 

(1) The bite of a rat is not to be regarded as 
a trivial occurrence, but should be given drastic 
treatment, including cauterization. 

(2) Rat-bite fever is to be regarded as a pos- 
sible disease in this community. The bearing 
in mind of this condition may make clear an 
otherwise obscure diagnosis. 

(3) This disease is to be suspected in all 
cases of intermittent fever in which malaria, 
syphilis, relapsing fever, and the recurrent form 
of Hodgkin’s disease can be excluded. 

(4) A positive Wassermann does not always 
mean syphilis. It is often obtained in this as 
well as other forms of spirochete infection. 

(5) When the infection occurs, prompt ad- 
ministration of arsphenamin may be expected to 
relieve the symptoms at once and may save life; 
for this is often a fatal malady, having a mor- 
tality of 10 per cent. 

(6) Since other fevers may be caused by a 
rat bite, the Japanese term, sodoku, seems pref- 
erable to the term, rat-bite fever. 
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ACID AND ALKALI THERAPY 


Many adults have an unfortunate habit of dos- 
ing themselves with soda, magnesia, or other 
alkalis for “rheumatism,” colds and “acid stom- 
ach.” The physician also sometimes prescribes 
acids or alkalis for a patient, for several pur- 
poses which are not invariably accomplished. It 
is well occasionally to stop and consider the 
known effects upon the body of ingestion of 
acid and base. 

The neutrality of the blood and tissues is 
exceedingly carefully guarded and maintained 
by Nature. A system of so-called buffers in 
the blood, substances which may absorb either 
alkali or acid without giving off more free acid 
or alkali ions, keeps the hydrogen ion concen- 
tration very closely at a fixed point throughout 
life. If excess acid enters the blood stream 
it first combines with buffers in the blood with- 
out disturbing the neutrality of the blood. It 
is carried through the lungs where some of it is 
exhaled as the acid gas, carbon dioxid, of res- 
piration. It is also the function of the kidneys 
selectively to excrete acid or base when either 
is present in excess in the blood. The food of 
the herbivora is predominantly alkaline, and 
herbivorous animals excrete alkaline salts in the 
urine. The food of man and the carnivora is 
predominantly acid, and acid salts excreted by 
the kidneys give the urine its acid reaction. The 
burden of excess ingestion of either acid or alkali 
is thus borne by the kidneys.1 

Intravenous injection of various indicator dyes, 
which show sharp color changes with change 


1. Matthews, A. P.: Physiological 
New York: William Wood and Co., 1926. 


Chemistry. 
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of hydrogen ion concentration of the surround- 
ing medium, has frequently been useful in 
physiological investigations. In studies on the 
place of formation of hydrochloric acid and of 
the reaction of various living tissues, injection of 
indicators into the living animal has been em- 
ployed. 

Stieglitz? * a few years ago injected sodium 
alizarinate and other indicator dyes into rabbits 
and dogs, killed them promptly, and studied the 
reaction of the urine and kidney tissue in normal 
and some pathological conditions. He observed 
that the reaction of the secreting tissue, that is, 
of the cells of the convoluted tubules and loops 
of Henle, was invariably the opposite of that of 
the urine of the normal animal. The urine of 
rabbits is usually alkaline, and the secreting 
cells are acid. In dogs the opposite holds: the 
urine is acid, the secreting cells are alkaline. 
Neutral urine is secreted by neutral cells. With- 
out experimental evidence to the contrary one 
would be inclined to assume that an alkaline 
urine was excreted by an alkaline kidney cell, 
and vice versa. 

If the kidney is injured, this relation may not 
hold. The renal artery of a dog was clamped 
for fifteen minutes to produce asphyxia, then 
released and the wound closed. Forty-five days 
later the dog’s kidney tissue and urine both 
were acid in reaction. The results of even a 
brief period of asphyxiation showed in damaged 
tissue six weeks later, and the kidney was not 
able to preserve its normal opposite reaction. 

The long-continued alkali therapy used in 
nephritis and peptic ulcer has been criticized 
as likely to lead to kidney injury. If the renal 
cells are acid, as Stieglitz states they are in 
nephritis, they may become more acid in the ef- 
fort to excrete ingested alkali. Nephritis may 
be the result of alkalosis. 

Loevenhart and Crandall* have recommended 
the use of calcium carbonate in alkali therapy 
of peptic ulcer instead of sodium bicarbonate or 
other strong alkalis, because of its lesser effect 
upon the acid-base balance of the body. It is 
neutral in aqueous suspension but capable of 
neutralizing acid. 

It has been claimed that the duodenum is 


2. Stieglitz, E. J.: Alkalis and Renal Injury. 
Arch. Int. Med., 41:10, Jan., 1928. 

. Stieglitz, E. J.: Histological Hydrogen ion 
Studies of the Kidney. Arch. Int. Med., 33:483, 
April, 1924. 

4. Loevenhart, .A. S., and Crandall, L. A.: Cal- 


cium Carbonate in the Treatment of Gastric Hyper- 
acidity Syndrome and in Gastric and Duodenal Ul- 
cer. J. A. M. A., 88:1557, 1927. 
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permeable to living bacteria if its contents are 
suddenly alkalinized in the presence of foreign 
protein. If this be true, entrance of bacteria 
from the intestinal tract into the blood stream 
is conceivable after ingestion of strong alkali. 

Greene® has indicated that tenth normal hy- 
drochloric acid and lactic acid as used in the 
modification of cow’s milk for infant feeding, 
may cause the temporary appearance of casts 
and red blood cells in the urine of young chil- 
dren. If the milk was acidified with lemon 
juice, no such injurious effects were noted. 

These are merely a few of the effects which 
orally administered acid or alkali may have 
upon the body and kidney tissue. They should 
be recalled when acid or alkali is prescribed for 
any clinical condition. 

One of the oldest of the standard remedies 
is the administration of hydrochloric acid to the 
patient with pernicious anemia, or one suspected 
of having pernicious anemia, whose stomach 
contents show no hydrochloric acid. In the ane- 
mias, kidney function is frequently below nor- 
mal, and even though the customary adminis- 
tration of hydrochloric acid seems to have a 
rational basis, one should question its effects. 
The fact that it has been given over a number 
of years does not guarantee its remedial influ- 
ence. 

Considering the care that Nature has taken 
and the number of mechanisms which she has 
provided to maintain a constant fine degree of 
alkalinity of the blood, man’s determined efforts 
to interfere with her provisions appear at times 
illogical. The administration of strong acids 
or alkalies should not be undertaken lightly, 
without a full consideration of the sometimes far- 
reaching consequences. 





NERVES OF MALIGNANT TUMORS 


The public has become so avid for sensational 
information upon scientific advances, so keen 
to be treated by the newest, latest method, that 
medicine is bound to have to struggle to meet 
expectations. 

Some time ago there appeared an announce- 
ment in the daily press that Professor Oertel, of 
McGill University, Montreal, had discovered that 





5. Arnold, Lloyd: and Brody, Louis: Passage of 
Living Bacteria through the Intact Intestinal Mucosa. 
Proc. Soc. Exp. Biol. & Med. 25:247, Jan., 1928. 

6. Greene, David: Effect on Urine of Addition of 
Acids and Alkalis to the Diet of Infants. Amer. 
Jour. Dis. Child., 35:38, Jan., 1928. 
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cancers have nerves. The finding was discussed 
at some length both as a news item and in 
some quarters editorially, and various lay sug- 
gestions were even made as to plans for further 
investigation of the cancer problem. The public 
was informed that an account of Oertel’s work 
would shortly appear in the Canadian Medical 
Association Journal. 

A learned Englishman, Dr. Goodhart,? in an- 
other connection has lamented “this reversal of 
the older custom of giving the evidence first 
and the conclusion last.” 

Oertel’s results are given as was foretold, 
however, in the Canadian Medical Association 
Journal of February, 1928.2 He reviews the 
literature of the attempt to trace nerves in 
malignant tumors. Several workers have reported 
finding nerves in new growths since the dis- 
covery by Yamagiwa and Itchikawa, in 1915, 
that skin cancers can be produced by continued 
painting with tar. The existence of nerves in 
these cancers has also been denied.” 

With exceedingly careful technic, Oertel em- 
ployed a modified Bielschowsky nerve strain, 
which he says stained the nerve fibres black, 
the other fibres pale brown or dark yellowish. 
He shows most excellent photomicrographs of 
nerves in several types of human cancer. They 
were found not only in the blood vessels and 
stroma, but intimately connected with the cellu- 
lar parenchyma, and even with individual tumor 
cells. In their irregularity and abundance, they 
reflected the growth of the tumor. 

There is some evidence, he believes, of the 
dependence of human cancer upon nerve sup- 
ply for its existence, since cancers tend to de- 
velop about a site of abundant nerve supply. 
The absence of nerves tends to interfere with the 
prompt development and extension of experi- 
mental cancer. 

A tumor has its own blood supply. Its ves- 
sels come from the arteries of the site of origin. 
Vascular construction precedes actual growth 
and extension of the tumor. If one adds that 
the tumor is innervated, the distinguished pathol- 
ogist concludes, the problem of cancer is more 
clearly seen to extend beyond the tumor cell. 
The old conception of the independence and 
autonomy of tumor cells must be modified. 


1. Goodhart, G. W.: Gastric Secretion of Neutral 
Chloride. Correspondence Brit. Med. Jour., No. 3503, 
p. 325, Feb. 24, 1928. 

2. Oertel, Horst: Innervation and Tumor Growth. 
Preliminary Report. Can. Med. Ass’n Jour., 18:135, 
February, 1928. 
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GLAND EXTRACTS: MEDICINAL 
VALUE 


“In recent years numerous extracts of animal organs 
have been introduced into therapeutics, but with the 
exception of the preparations of the suprarenal, pitui- 
tary, thyroid glands and quite recently of the pan- 
creas, they have proved disappointments. The theory 
on which many of these have been evolved shows lit- 
tle advance upon the belief of the savage that the cour- 
age of the lion may be acquired by eating the animal’s 
heart, and the clinical observations which have been 
cited to support their use have generally been of an 
equally primitive order. The _ indiscrimi- 
nate and haphazard use of these organ-extracts in 
every sort of disease has not led to any progress in 
the past, and will hardly be more successful in the fu- 
ture.”’2 

Since the publication of this edition of Cush- 
ny’s book, in 1924, several rather important or- 
gan extracts have been introduced into materia 
medica. It has been conceded that no extract 
of a ductless gland is to be considered physio- 
logically active unless there is an objective test 
for its activity. If an ovarian extract is given 
to a woman in the menopause and she says :t 
makes her less nervous; if it is given to a preg- 
nant woman and she believes her nausea is re- 
duced; if a patient, after taking parathyroid ex- 
tract, thinks he is less irritable, these are pieces 
of evidence of no value in pharmacology. They 
are psychic effects, and owing to the extreme 
suggestibility of the human race, cannot be used 
as anything but supplementary evidence. 

Three active extracts of the ductless glands, 
a hormone of the pancreas, mentioned by 
Cushny, of the ovaries, and the parathy- 
roids, have been secured within the last 
seven years in North America. Insulin, as is 
well known, was obtained in 1921 by Banting, 
Best and Macleod? at the University of To- 
ronto. The extract was purified and tested by 
observation of its effect upon the quantity of 
sugar in blood and urine of animals. The blood 
sugar in health is maintained at a figure very 
close to 0.1 per cent.* If it is reduced a few 
hundredths per cent by the action of insulin, 
symptoms of weakness, uneasiness or convul- 
sions may ensue. If it is elevated, symptoms 
of diabetes will usually occur, which are reme- 
diable by injections of insulin. The effect upon 
blood sugar is used as an objective test to stand- 
ardize and demonstrate the activity of insu- 
lin. Since diabetes is a fairly common dis- 
ease, the extract of the pancreas is_prob- 





1. Cushny, A. R.: A Text-book of Pharmacology 
and Thereapeutics, p. 397, Lea & Febiger, 1924. 


2. Howell, W. H.: Textbook of Physiology, p. 999. 
W. B. Saunders Co., 1924. . 
8. Myers, Victor C.: Practical Chemical Analysis 


of the Blood. C. V. Mosby Co., 1924 
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ably the great contribution of the present gen- 
eration to curative medicine. Treatment of 
diabetes now requires the employment not 
only of the drug insulin, but of the knowledge of 
diet, metabolism, and blood chemistry com- 
piled by this and preceding generations. The 
discovery of insulin apparently gave a lead in 
the right direction for the discovery of other 
physiologically active organ products. 

An active ovarian extract, estrin, was ob- 
tained by Allen and Doisy, of the University 
of Missouri, in 1923.4 Its value rests upon the 
objective test which standardizes it: the fact 
that estrus is regularly produced in a spayed 
mouse by injections of estrin. A definite place 
in therapeutics cannot as yet be claimed for it, 
but a clinical condition due to the lack of estrin 
will probably eventually be defined. 

An active parathyroid extract was obtained by 
Collip, at the University of Alberta, Canada, in 
1925.5 The calcium content of normal human 
blood is about 0.01 per cent.? A variation of 
0.01 per cent downward leads to tetany, convul- 
sions and death; an increase of 0.01 per cent 
leads to drowsiness, coma, and again frequently 
to death. Parathyroid extract, which contains 
no appreciable quantity of calcium, consistent- 
ly elevates the percentage of calcium in the 
blood of animals or human beings, with an ac- 
companying characteristic syndrome. The ex- 
tract is standardized by this effect upon the 
quantity of blood calcium. 

The secretion of the thyroid gland was never 
difficult to demonstrate, since unlike the other 
hormones it is active in dessicated whole gland. 
Its place in therapy has been greatly enhanced, 
its indications and use have been made more 
definite, by the development of apparatus for 
the exact determinations of basal metabolism. 
Thyroxin of course, was obtained and _ its 
formula shown by Kendall,® at the Mayo Clinic 
in 1915. 

The liver extract used in treatment of per- 
nicious anemia can not be classified among the 
internal secretions. Although liver feeding has 
been most used in the treatment of human 
pernicious anemia, kidney feeding is also prob- 
ably efficacious; and from observations upon 
dogs a number of other products have 
also a pronounced effect upon hemoglobin regen- 
eration.7 The present successful treatment of 
pernicious anemia is very much ‘American- 

‘.. Editorial, The Journal, 21:162, Feb. 1928 

5. Ibid, 21:245, March, 1928. 

6. DuBois, Eugene F.: Basal Met:bolism in Health 


and Disease. Tea & Febiger, 1924. 
7. Editorial, The JOURNAL, 20:168, Feb., 1927. 
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made.” Whipple and Robscheit-Robbins, of the 
University of Rochester, found that in anemic 
dogs hemoglobin regeneration occurred in almost 
direct proportion to the quantity of cer- 
tain substances which they ate: regeneration 
was rapid if the so-called lights of the animal, 
such as liver, kidney, or chicken gizzards, 
were given. They suggested the use of these 
foods in the treatment of human anemias. 
Minot and Murphy, of Boston, followed their 
suggestion and reported pronounced remissions 
in human pernicious anemia under a liver diet. 
During a relapse of pernicious anemia, inges- 
tion of liver causes an increase in the total red 
blood cells and concentration of hemoglobin of 
the blood. Later, Cohn,’ of Harvard, and others, 
studied the nature of the active material in 
liver. Very small quantities of a non-protein 
fraction, soluble in ether, brought about the 
characteristic improvement in the clinical and 
blood picture of pernicious anemia. This sub- 
stance, there is reason to believe, could be ob- 
tained from other sources than liver. 

Four gland products of medical importance, 
insulin, estrin, para-thyroid hormone, liver ex- 
tract have been obtained in America within the 
last seven years: insulin from Southern Can- 
ada, parathyroid extract from Middle Western 
Canada, estrin from the Middle Western por- 
tion of the United States, and liver extract from 
the Eastern portion. The ovarian and parathy- 
roid extracts have as yet to find their place in 
therapy. Liver feeding and insulin treatment are 
definitely in the very limited field of curative 
medicine. All these exemplify and emphasize the 
fact that an objective test for the activity of 
any medication is not only possible, but like 
a definition in debate, is a sine qua non; and 
that considerable progress is being made in 
the direction of objectively standardizing gland 
products. 





Book Reviews 


The Queen Charlotte’s Practice of Obstetrics. By J. 
Bright Banister, M.D., F.R.C.S., Obstetric Physician, 
Charing Cross Hospital; Aleck W. Bourne, M.B., 
F.R.C.S., Obstetric Surgeon to Out-Patients, St. 
Mary’s Hospital; Trevor B. Davies, M.D., F.R.CS., 
Gynecological Surgeon, Hospital for Women, Soho; 
L. Carnac Rivett, M.C., F.R.C.S., Surgeon, Chelsea 
Hospital for Women; L. G. Phillips, M.S., F.R.CS., 





Minot. G. R.:; Fulton, J. F.; Ul- 
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Weare, J. H.; and 


riches, H. F.; Sargent, F. C.; 


Murphy, W. P.: Nature of the Material Effective in 
Pernicious Anemia. Jour. Biol. Chem. 74:Ixix, July, 
1927. 
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Assistant Surgeon, Hospital for Women, Soho; and 

C. S. Lane-Roberts, M.S., F.R.C.S., Obstetric Sur- 

geon, Royal Northern Hospital. 629 pages, with 270 

text figures and 4 colored plates. New York: Wil- 

liam Wood & Co. Cloth, $7.00. 

One sometimes wonders what good purpose could 
possibly be served by another book on obstetrics. And 
further, since this particular book is only a compilation 
of the methods practiced and the views held by the 
staff of one maternity hospital, it would seem that its 
interest would be decidedly local. However, with a 
careful review of the work one loses this feeling and it 
becomes apparent that this is a very valuable reference 
work for the general practitioner. Also it could scarcely 
fail to interest the obstetrician, regardless of his school 
of training. 

The opinion of any one hospital staff which delivers 
four thousand babies a year is worthy of consideration. 
The book follows closely the conventional lines of such 
works, and differs in omitting most of the theory and 
divergent opinions, confining itself to one method of ap- 
proach for each condition or emergency. 





An Introduction to Forensic Psychiatry in the Criminal 
Courts. By W. Norwood East, M.D. (Lond.), Med- 
ical Inspector, H. M. Prisons, England and Wales; 
Inspector of Retreats Under the Inebriates Acts; Lec- 
turer on Criminology and_ Forensic Psychiatry, 
Maudsley Hospital (Lond. Univ.) ; Late Senior Med- 
ical Officer, H. M. Prison, Brixton, etc. 381 pages. 
New York: William Wood & Co. Cloth, $5.00. 

This difficult subject is well presented. The laws and 
procedures are those of English courts, but the book 
has real merit. The inclusion of case reports is an ad- 
vantage. No errors are noted in the text and methods 
of investigation and presentation of testimony are to be 
commended. 





Pulmonary Tuberculosis: Its Etiology and Treatment. 
By David C. Muthu, M.D., M.R.CS., L.R.C.P., As- 
sociate of King’s College, London; Medical Superin- 
tendent Mendip Hills Sanatorium, Wells, Somerset ; 
Consulting Physician Lady Margaret’s Hospital. Sec- 
ond Edition, enlarged. 381 pages, illustrated. New 
York: William Wood & Co., 1927. Cloth, $5.00. 

It is seldom that one reviews a book that is so para- 
doxical as this volume. The historical aspect of tuber- 
culosis is covered in detail. However, it bears all the 
ear marks of a quack document. The validity of 
Koch’s Dicta is questioned. The electronic reactions 
of Abrams are described as of high value. To quote 
the text: “And Albert Abrams will stand for all time 
as the discoverer of three concepts: that disease is due 
to the disturbance of the electrons of the atom, that 
the energy emanating within the atom can be inter- 
cepted and made to betray the character of disease, and 
that tuned electro-magnetic waves can be used in the 
treatment of disease.” 

To contrast such statements as the above with the 
careful study of the relation of economic conditions as 
a factor in tuberculosis and means of control of the 
disease makes one suspect that two authors have writ- 
ten the text. 

Since there are many good text books upon tuber 
culosis, there is no reason for the inclusion of this in 
a scientific library, or for its publication as a “medical” 
book. 
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The Art of Anesthesia. By Paluel J. Flagg, M.D., 
Visiting Bronchoscopic Anesthetist, Manhattan Eye 
and Ear; Anesthetist to St. Vincent’s Hospital, Fifth 
Avenue and Flower Hospitals, New York City; Con- 
sulting Anesthetist, Jamaica Hospital, Mt. Vernon 
Hospital, St. Joseph’s Hospital, Yonkers. 384 pages 
with 135 illustrations. Fourth edition, revised. Phila- 
delphia: J. B. Lippincott Co., 1928. Cloth, $5.00. 
The usual revisions have been made in this edition, but 

in addition to these there has been quite a little new 
matter added. In Dr. Flagg’s work the physician finds 
satisfaction in the full credit given Dr. Crawford W. 
Long as the discoverer of ether anesthesia. All the 
ordinary anesthetic agents are considered, the indica- 
tions for their use, contra-indications, dangers and dan- 
ger signals, methods of administration and the ap- 
paratus used. It is surprising that only eleven pages 
in a book of three hundred and eighty-four pages 
should be devoted to local anesthesia. Perhaps the ex- 
planation for this omission is found in the preface to 
the Fourth Edition where the author says: “In certain 
clinics, local and spinal anesthesia have become the 
routine, the interested and dexterous surgeon finding 
great convenience in these methods,” implying evidently 
that such methods are not in use to any great extent in 
the clinics with which he is most familiar. This is an 
unfortunate omission, considering the wide range of 
usefulness of local anesthesia. 

The value of ethylene as an anesthetic agent is care- 
fully summarized. It is assigned a definite but quite 
limited field of usefulness. The dangers of chloroform 
are again stressed. The chapter on “The History of 
Anesthesia” and “The Point of View of the Patient” 
are interesting and throughout the work the reader is 
impressed with the fact that a master, an artist, is 
dealing with “The Art of Anesthesia.” 





Tobacco and Physical Efficiency. By Pierre Schrumpf- 
Pierron, M.D. New York, N. Y.: Paul B. Hoeber, 
Inc., 1927. Price $1.85. 

This book contains the first complete, reliable com- 
pendium or digest of the large literature and clinical 
data on the tobacco problem. This literature is scat- 
tered through many languages and is from many coun- 
tries. The complete annotated bibliography which oc- 
cupies the last seventy pages of the book will be prized. 
The volume constitutes a valuable record for physi- 
cians, biologists, industrialists, efficiency experts, minis- 
ters; in short, philosophers of all sorts who are interested 
in the tobacco problem. 

The author, Dr. Pierre Schrumpf-Pierron, Professor 
of Clinical Medicine, University of Cairo, Egypt, has 
had a wide experience in various countries of Europe. 
He has also written various works on heart disease. 

The present work is not the result of the author's 
own experimental or clinical work. It is a digest and 
summary of the work of others. The results are pre- 
sented just as the various authors found them, so on 
many points there is no general agreement. However, 
certain other points seem quite well established. For 
example, it is agreed that nicotine is the principal poison 
of the tobacco plant. It is not agreed as to just how 
much poisoning is due to other substances which are 
formed by fermentation or combustion of the tobacco 
leaves such as pyridine, collidine, prussic acid, carbon 
monoxid, pyrolin, ammonia and the phenols. 

It is certain that tobacco has a definite toxic effect on 
the heart and that tobacco may not be freely indulged 
in without injury to the normal action of the heart. 
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In young people free use of tobacco quickly induces 
disturbances of cardial rhythm. But in older tobacco 
users with organic heart disease, it is difficult to deter- 
mine what portion of the pathology is due to tobacco. 
Certain it is, however, that tobacco may produce spasm 
of the coronary blood vessels. The conclusion is reached 
that every case with cardio-vascular disease should be 
advised to quit tobacco. 

On the nervous system tobacco has certain definite 
effects causing headache, vertigo, mental depression, in 
somnia and amnesia. Heavy smokers are light sleepers. 
They are irritable, anxious and afraid. Cigarette smok- 
ers may show states of mental anguish complicated by 
agoraphobia. Loss of memory clearly may be due to 
tobacco smoking. Motor aphasia has been observed. 
The patient has difficulty in finding particular words. 
For example, he may see an umbrella and know what it 
is but cannot name it. Cases of sensory aphasia are 
also recorded where the patient no longer understands 
words spoken to him. Also it was difficult to under- 
stand him, as he thrusts out his tongue and mumbles 
meaningless words. After several weeks’ abstinence these 
phenomena disappear. 

There is reason to believe that chronic tobacco poison- 
ing may cause hemiparesis, hemi-anesthesia, neuritis, 
motor irritation and other pathological conditions. 

Ocular disturbances observed include hemanopsia, 
floating specks, amblyopia or blurred vision which may 
progress almost to blindness. Seotomata are located 
bilaterally and centrally. Tobacco chewers are more 
likely to have the above condition than are smokers. 

Miosis is a regular symptom of acute nicotine poison- 
ing. Smell and taste are impaired by tobacco. 

The conclusion is that no beneficial results can be 
promised the free user of tobacco; but that a great 
many harmful results can be promised him. Pre- 
cisely how much harm may result from prolonged 
moderate use of tobacco is not known. 





A Text Book of Practical Therapeutics with Especial 
Reference to the Application of Remedial Measures 
to Disease and Their Employment upon a Rational 
Basis. By Hobart Amory Hare, B.Sc., M.D., LL.D., 
Professor of Therapeutics, Materia Medica, and Diag- 
nosis in the Jefferson Medical College of Philadel- 
phia; Physician to the Jefferson Medical College Hos- 
pital; One-Time Clinical Professor of Diseases of 
Children in the University of Pennsylvania; One-Time 
Commander, M.C., U.S.N.R.F. Twentieth Edition, 
enlarged, thoroughly revised and largely rewritten. 
1094 pages, illustrated with 158 engravings and 8 
plates. Philadelphia: Lea & Febiger, 1927. Cloth, 
$7.50. 

The present twentieth edition of Hare’s Therapeutics 
has been extensively revised and rewritten. The orig- 
inal plan of presenting the subject has been followed 
and as with the previous nineteen editions, the book 
will be one to which the busy physician will turn for 
practical advice in the treatment of his cases. 





Poliomyelitis. By W. Russell MacAusland, M.D., Sur- 
geon-in-Chief, Orthopedic Department, Carney Hos- 
pital, Boston, Mass. 402 pages, illustrated with 173 
engravings. Philadelphia: Lea & Febiger, 1927. Cloth, 
$5.50. 

There is a short historical survey of the disease. The 
chapters devoted to epidemiology and etiology and that 
of the pathology of the condition are splendid. 

Symptomatology is covered in detail in two chapters. 
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The laboratory findings and differential diagnosis are 
most adequate. 

Part II of the book is devoted to treatment, under 
the headings of general treatment in the acute stage 
and after the paralytic stage has developed. 

The final chapter is devoted to surgical methods of 
treatment and means of re-education. 

The author shows that he is not only 
his subject, but is a good teacher. 


Books Received 


Crawford W. Long and the Discovery of Ether Anesthesia. 
By Frances Long Taylor. 237 pages, with 8 full-page 
plates. New York: Paul B. Hoeber, 1928. Cloth, $4.00. 


By Howard A. Kelly, A.B., 
1043 pages, illustrated. 


familiar with 








M.D., LL.D., and 


Gynecology. 
D. Appleton & 


Collaborators. 
Co., 1928 





Takats, M.D., Assistant Pro- 


By Geza de 
School of 


Northwestern University, 
introduction by Allen B. Kanavel, 

M.D., Professor of Surgery, Northwestern University, 
Medical School. Octavo of 221 pages, with 177 illustra- 
tions. Philadelphia and London: W. B. Saunders Co., 
1928. Cloth, $4.00. 


Local Anesthesia. 
fessor of Surgery, 
as with an 





Bedside Diagnosis. By American Authors, edited by George 
Blumer, M.D., Clinical Professor of Medicine, Yale Uni- 
versity, School of Medicine; Attending Physician to the 
New Haven Hospital. Three octavo volumes, totalling 
2820 pages, containing 890 illustrations. Philadelphia 
and London: W. B. Saunders Co., 1928. Cloth, $30.00 a 
set. 





By William W. Ford, M.D., 
School of Hygiene and Public 
School of Medicine, Johns 
pages, with 186 il- 


Text Book of Bacteriology. 
Professor of Bacteriology, 
Health; Lecturer on Hygiene, 
Hopkins University. Octavo of 1069 





lustrations. Philadelphia and London: W. B. Saunders 
Co., 1927. Cloth, $8.50 net. 

Affections of the Stomach. By Burrill B. Crohn, M.D., As- 
sociate Attending Physician to the Mt. Sinai Hospital, 


New York City. Octavo of 902 pages, with 361 illustra- 
tions, some in colors. Philadelphia and London: W. B. 
Saunders Co., 1927. Cloth, $10.00 net. 





' 

Diagnosis and Treatment of Diseases of the Stomach, with 
an Introduction to Practical Gastro-Entecrology. By Mar- 
tin E. Rehfuss, MD. Assistant Professor of Medicine at 
Jefferson Medical College. Octavo volume of 1236 pages. 
with 519 illustrations, some in colors. Philadelphia and 
London: W. B. Saunders Co., 1927. Cloth, $12.00. 


Pharmacotherapeutics, Materia Medica and Druq Action. 
By Solomon Solis-Cohen, M.D., and Thomas Stotesbury 
Githens. M.D. 2009 pages. New York: D. Appleton & 
Co., 1928. 


The Medical Department of the United States Army in the 
World War. Voiume VII, Training. By Col. William N. 
Bispham, M.C. Prepared under the direction of Mai.-Gen. 
M. W. Ireland, the Surgeon-General. 1211 pages. Wash- 
ington: U. S. Government Printing Office, 1927. 


By Ernest Ellsworth Smith. 
New York Academy of 


Aluminum Compounds in Food. 
Ph.D., M. 
Paul B. Hoeber, Inc., 


Former President, 
Sciences. 878 pages. New York: 


1928. Cloth, $7.00. 


Asthma: Ita Diagnosis and Treatment. 3y)0 OWWilliam S. 


Thomas, M.D., Associate Attending Physician in Im- 
munology. St. Luke’s Hosnital, New York. 379 pages, 
illustrated. New York: Paul B. Hoeber, Inc., 1928. 


Cloth, $7.50. 
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Muscle Function. By Wilhelmine G. Wright, Boston, with 
a Foreword by J. Playfair McMurrich, Professor of Anat- 
omy, University of Toronto. 188 pages, illustrated. New 
York: Paul B. Hoeber, 1928. Cloth, $3.50. 





By Charles Phillips Emerson, A.B., 
M.D., Professor of Medicine, Indiana University School 
of Medicine. 553 pages, with 324 illustrations. Phila- 
delphia and London: J. B. Lippincott Co., 1928. Cloth, 
$7.00. 


Physical Diagnosis. 


Modern Baking Powder. By Juanita E. Darrah, A.B., M.S., 
A.M., Formerly Fellow at Johns Hopkins’ University, 
School of Public Health; Formerly Professor and Research 
Specialist, Florida State College for Women. 125 pages. 
Chicago: The Commonwealth Press, 1927. Cloth, $1.00. 








Handbook for the Medical Soldier of the Regular Army, 
National Guard, Organized Reserves, and Enlisted Re- 
serve Corps of the Army of the United States and Others 
Interested in National Medico-Military Preparedness. 
By Arnold Dwight Tuttle, Major, Medical Corps, U. S. 
Army. 691 pages. New York: William Wood & Co., 
1927. Cloth, $5.00. 





International Clinics. Volume IV, 37th Series, 1927. By 
leading members of the medical profession throughout 
the world. Philadelphia and London: J. B. Lippincott Co. 





Normal Midwifery for Midwives and Nurses. By G. W. 
Theobald, B.A., M.D., B.Chir. (Camb.), F.R.C.S. (Ed.), 
M.RC.P. (Lond. ), L.M. (Rot.), Professor of Obstetrics 


and Gynecology in the Chulalankarana University, Bang- 
kok. 258 pages, illustrated. New York: Oxford Uni- 
versity Press. Cloth, $3.15. 





Clinical Researches in Acute Abdominal Disease. By Zach- 
ary Cope, B.A., M.D., M.S. (Lond.), F.R.C.S. (Eng.), 
Professor and Sometime Arris and Gale Lecturer, Royal 
College of Surgeons. Second Edition. 214 pages, iilus- 
trated. New York: Oxford University Press, 1927. Cloth, 
$3.50. 


The Pneumothorax and Surgical Treatment of Pulmonary 








Tuberculosis. By Clive Riviere, M.D., Lond., F.R.C.P., 
Physician, City of London Hospital for Diseases of the 
Heart and Lungs, Victoria Park, E.; Physician, East 
London Hospital for Children, Shadwell, E. Second Edi- 
tion. 311 pages. New York: Oxford University Press, 
1927. Cloth, $3.25. 

Diagnosis and Treatment in Diseases of the Lungs. By 
Frank E. Tylecote, M.D., D.P.H. (Vict.), F.R.C.P. 


Honorary Physician to the Manchester Royal 
Lecturer in Clinical Medicine in the Victoria 
University of Manchester; and George Fletcher, M.A., 
M.D. (Glas.), M.R.C.P. (Lond.), D.P.H. (Camb.), As- 
sistant Tuberculosis Officer, Lancashire County Council. 
270 pages. New York: Oxford University Press, 1927. 
Cloth, $2.25. 


(Lond.), 
Infirmary ; 





Bacteriology and Surgery of Chronic Arthritis and Rheu- 
matism with End-Results of Treatment. By H. Warren 
Crowe, D.M., B.Ch. (Oxon.), M.R.C.S., L.R.C.P. Chap- 
ter on Surgical Treatment by Herbert Frankling, C.B.E., 
MR.C.S. (Eng.). 187 pages, illustrated. New York: 
Oxford University Press, 1927. Cloth, $9.00. 


The Examination of the Central Nervous System. By Don- 
ald Core, M.D. Mane., F.R.C.P. (Lond.), Honorary As- 
sistant Physician, the Manchester Royal Infirmary; Hon- 
orary Physician, the Manchester Royal Eye Hospital; Lec- 





turer in Neurology, the University of Manchester. New 
York: William Wood & Co., 1928. Cloth, $3.50. 
The Peaks of Medical History. By Charles L. Dana, A.M.. 


of Nervous Diseases, Cornell Uni- 
versity Medical College; ex-President of the New York 
Academy of Medicine, ete. Second Edition. 105 pages, 
with 43 full-page plates and 16 illustrations. New York: 
Paul B. Hoeber, 1928. Cloth, $3.00. 


M.D., LL.D., Professor 


Pathological Physioloay of Internal Diseases. By Albion 
Walter Hewlett. MD., B.S., Formerly Professor of Medi- 
cine, Stanford Medical School; Professor of Internal Med- 
icine and Director of Clinical Laboratory, University of 
Michigan 787 pages, with 164 illustrations. New York 
and London: D. Appleton & Co., 1928. 
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Southern Medical News 


ALABAMA 


Sister Margaret was recently appointed Superior at 
St. Margaret’s Hospital, Montgomery. 

Dr. Henry Rose Carter and Dr. Melson Barfield, both 
of Birmingham, were married in New York, Feb- 
ruary 18. 


Deaths 
Dr. Daniel Dixie Hollis, Sulligent, aged 67, died De- 
cember 9 of chronic heart disease. 
Dr. Thomas Caldwell Savage, Demopolis, aged 48, 


died January 4 in a hospital at Selma, of acute 


nephritis. 


ARKANSAS 


Carroll County Medical Society has elected Dr. J. H. 
Bohannan, Berryville, President: Dr. J. F. John, Eu- 
reka Springs, Secretary. 

Columbia County Medical Society has elected Dr. J. 
C. Walker, Emerson, President: Dr. W. P. Cooksey, 
Magnolia, Vice-President; Dr. C. T. McWilliams, Mag- 
nolia, Secretary. 

Jefferson County Medical Society has elected Dr. 
Oo. C. Hankison, Pine Bluff, President: Dr. B. D. Luck, 
Pine Bluff, Vice-President; Dr. J. C. Beard, Pine Bluff, 
Secretary. 

Pope County Medical Society has elected Dr. H. S. 
Drummond, Russellville. President: Dr. G. C. Webb, 
Russellville, Vice-President; Dr. W. P. Scarlett, Secre- 
tary-Treasurer, 

A donation of $15,000 from Louis M. Steinberg has 
been received by the Leo N. Levi Memorial Hospital, 
Hot Springs. This gift. together with a sum already 
held by the hospital, will make possible the erection 
of a non-sectarian, charity clinic building which will 
probably be known as the Steinberg Clinic. 


Dr, J. P. Runyan, Little Rock, announces the 
onening of St. Luke’s Hospital. The Hospital has 
been entirely remodeled and made modern in every 


respect. 
Deaths 


Dr. Hugh Henry, Camden, aged 49, died January 
21 of lobar pneumonia. 

Dr. James Gilchrist Hendricks, Van Buren, 
74, died December 20, of chronic myocarditis. 

Dr. Mosby Clayton Weaver, Batesville, aged 72, died 
January 16 as the result of a cerebral hemorrhage. 


aged 


DISTRICT OF COLUMBIA 


The American Laryngological, Rhinological and Oto- 
logical Society will meet at the Raleigh Hotel, Wash- 
ington, May 3-5. following the meeting of the Con- 
gress of American Physicians and Surgeons. 

George Washington University has received the 
Isabella King endowment of $30,000 to establish fel- 
lowships for research in biology which will be avail- 
able in 1928-1929. 

Dr. Hugh S. Cumming, Washington, was recently 
re-appointed by the President to be Surgeon-General 
of the U. S. Public Health Service. 

Dr. Lawrence W. Wallace, Washington, has been 
re-elected President of the Eye Sight Conservation 
Council of America. 

The Susan Riviere Hetzel Chapter, Daughters of 
the American Revolution, Washington, recently un- 
veiled a bronze tablet on the grave of Dr. William 
Brown at old Pohick Church on the Richmond-Wash- 
ington Highway. Dr. Brown is known as the per- 
sonal friend and physician of George Washington, and 
Physician-General in the Continental Army. 

Dr. Herman E. Kittridge has been appointed Derma- 
tologist to the Providence Hospital, Washington. 


Deaths 


Dr. Samuel Shugert Adams, Washington, aged 75, 


died February 12. 
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Dr. William Houston Littlepage, Washington, aged 
48, died January 8 at the United States Naval Hospital, 
of chronic nephritis. 

_Dr. Guy Fairfax Whiting, Washington, aged 71, died 
ee 30 of nephritis, myocarditis and diabetes 
mellitus. 





FLORIDA 


Bay County Medical Society has elected Dr. W. J. 
Lee, Millville, President; Dr. D. M. Adams, Panama 
City, Secretary. 

Columbia County Medical Society has elected Dr. T. 
H. Bates, Lake City, President; Dr. L. J. Arnold, 
Lake City, Vice-President; Dr. P. C. Farnell, Lake 
City, Secretary. 

Jackson County Medical Society has elected Dr. W. 
Cc. Box, Graceville, President; Dr. A. A. og 

ot- 


Marianna, Vice-President; Dr. C. H. Harrison, 
tondale, Secretary-Treasurer. 

Marion County Medical Society has elected Dr. 
H. W. Henry, Ocala, President; Dr. S. Stutts, 


Dunnellon, Vice-President; Dr. J. L. Chalker, Ocala, 
Secretary-Treasurer. 

Pasco-Hernando-Citrus County Medical Society has 
elected Dr. George A. Dame, Inverness, President; Dr. 
W. S. Hancock, Jr., Brooksville, and Dr. R. D. Sis- 
trunk, Dade County, Vice-Presidents; Dr. T. F. Jack- 
son, Dade City, Secretary-Treasurer. 

Walton-Okaloosa County Medical Society has elected 
Dr. E. P. Webb, Crestview, President; Dr. E. D. 
Thorpe, DeFuniak Springs, Vice-President; Dr. A. G. 
Williams, Lakewood, Secretary-Treasurer. 

The Panama City Hospital, Inec., which operates 
under the supervision of the Bay County Medical So- 
ciety, has elected the following officers: Dr. D. M. 
Adams, President; Dr. J. M. Nixon, Secretary; Miss 
Dorothy L. Gadwell, Treasurer and Superintendent. 
The following constitute the staff of the Hospital: Dr. 
. M. Nixon, Chief of Surgery; Dr. J. M. Whitfield, 
X-ray, Skin and Physiotherapy; Dr. W. Black- 
shear, Anesthetics; Dr. 7. J. Lee, Diseases of Rec- 
tum; Dr. D. M. Adams, Nervous Diseases. 

The annual sectional meeting of the American 
College of Surgeons for the States of Florida, Georgia, 
Alabama, Mississippi and Louisiana, was held in 
Tampa, January 26-27. 

The Munroe Memorial Hospital, Ocala, was formally 
opened January 6. It has a capacity for sixty-six 
patients and in an emergency could take care of ap- 
proximately ninety patients. Dr. A. H. Freeman has 
been elected Chief of the Staff. 

Dr. John S. Helms, Tampa, has been re-elected 
Chairman of the Florida Executive Committe for the 
American College of Surgeons. 

Mr. P. L. Gaskins has been re-elected President of 
the St. Lukes Hospital Association, Jacksonville. 

Dr. Charles W. Bartlett has been appointed Health 
Officer of Tampa to succeed Dr. Ernest C. Levy. 


Dr. R. S. Gill, West Palm Beach, and Miss Ruth 
Bowden, Midland, Georgia, were married at Stuart, 
December 12. 

Deaths 


Dr. John D. Watkins, Micanopy, aged 63, died De- 
cember 12. 

Dr. Wallace C. McCanon, Alva, aged 91, died Jan- 
uary 5 of cerebral hemorrhage and mitral regurgita- 
tion. 





GEORGIA 


The Southern Surgical Association met in Augusta 
in December. Dr. Arthur C. Scott, Temple, Texas, 
was elected President: Dr. Robert C. Bryan, Richmond, 
Virginia, and Dr. Robert L. Rhodes, Augusta, Vice- 
Presidents; Dr. Julius H. Taylor, Columbia, South 
Carolina, Treasurer; Dr. Robert L. Payne, Norfolk, 
Virginia, Secretary. 

Barrow County Medical 
W. T. Randolph, Winder, 
mand, Winder, Vice-President; Dr. W. L. 
Winder, Secretary-Treasurer. 

Barton County Medical Society has elected Dr. T. 


Society has elected Dr. 
President; Dr. C. B. Al- 
Mathews, 
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Lowry, Cartersville, President; Dr. A. L. Horton, Tay- 
lorsville, Vice-President; Dr. W. E. Wofford, Carters- 
ville, Secretary-Treasurer. 

Cherokee County Medical Society has elected Dr. 
Grady N. Coker, Canton, President; Dr. David H. Gar- 
rison, Tate, Vice-President; Dr. Geo. C. Brooke, Can- 
ton, Secretary-Treasurer. 

Cook County Medical Society has elected Dr. H. W. 
Clements, Adel, President; Dr. S. G. Ethridge, Sparks, 
Vice-President; Dr. W. M. Shepard, Adel, Secretary- 
Treasurer. 

Emanuel County Medical Society has elected Dr. 
EK. T. Coleman, Graymont, President; Dr. S. S. You- 
mans, Oak Park, Vice-President; Dr. R. C. Franklin, 
Swainsboro, Secretary-Treasurer. 

Evans County Medical Society has elected Dr. J. W. 
Daniel, Claxton, President; Dr. G. W. Elarbee, Daisy, 
Vice-President; Dr. S. T. Ellis, Claxton, Secretary- 
Treasurer. 

Jasper County Medical Society has elected Dr. J. F. 
Anderson, Hillsboro, President; Dr. F. S. Belcher, 
Monticello, Vice-President; Dr. E. M. Lancaster, Shady 
Dale, Secretary-Treasurer. 

Taylor County Medical Society has elected Dr. W. W. 
Edwards, Butler, President; Dr. S. H. Bryan, Reynolds, 
Vice-President; Dr. J. C. Hind, Reynolds, Secretary- 
Treasurer. 

Washington County Medical Society has elected Dr. 
Ss. B. Malone, Sandersville, President; Dr. F. B. Rawl- 
ings, Sandersville, Vice-President; Dr. B. L. Helton, 
Sandersville, Secretary-Treasurer. 

Whitfield County Medicai Society has elected Dr. 
R. S. Bradley, Dalton, President; Dr. J. C. Rollins, 
Dalton, Vice-President; Dr. E. O. Shellhorse, Dalton, 
Secretary-Treasurer, 

The annual meeting of the Georgia Health Officers’ 
Association was held in Atlanta, January 20-21, 

At the recent meeting of the Academy of Ophthal- 
mology-Oto-Laryngology, Atlanta, Dr. A. G. Fort was 
clected President; Dr. H. F. McDuffie, Vice-President; 
Dr. Leon E. Brawner, Secretary. 

Randolph County Medical Society held its annual 
clinic in Cuthbert in February. Among the guests 
were Dr. W. A. Mulherin, Pediatrics, Dr. H. M. 
Michael, Orthopedics, Dr. V. P. Sydenstricker, Gen- 
eral Medicine and Dr. Paul Eaton, Public Health, all 
of the Medical Department, University of Georgia, 
Augusta. 

The Extension Department of the University of 
Georgia, Medical Department, held an extension course 
at Cuthbert recently. 

The Macon Hospital Commission announces the ap- 
pointment of the staff us follows: Superintendent, Dr. 
J. R. Clemmons; Surgery, Drs. A. R. Rozar, Harry 
Moses and O. H. Weaver: Medicine, Drs. J. F. Adams, 
F, L. Webb, and T. E. Rogers; Obstetrics; Drs. O. S. 
Spivey, I. H. Adams and O. R. Thompson; Gynecology, 
Drs. J. C. Anderson, C. H. Richardson, Jr., and C, C. 
Harrold; Pediatrics, Drs. Benj. Bashinski, W. L. Baze- 
more, Ernest Corn, D. T. Henderson, C. L. Pennington, 
J. M. Sigman and W. A. Newman. 

Dr. E. C. Thrash, Atlanta, has been appointed by the 
Masonie Grand Lodge of Georgtia as Director of a 
movement to establish a tuberculosis children’s hos- 
pital at Alto in connection with the present institution 
there. The State has agreed to maintain the Hospital. 

Dr. Herbert Kennedy, Atlanta, has been elected Ex- 
alted Ruler of Atlanta Lodge B. P. O. E. 

Dr. A. M. Dimmock has been elected Chief of the 
Staff of the Atlanta Tuberculosis Association, suc- 
ceeding Dr Zach 8S. Cowan. 

Dr. Robin Adair, Atlanta, was elected Vice-President 
of the American Academy of Periodontology at a meet- 
ing held in Chicago January 23, 

Dr. T. C. Davison, Atlanta, has been elected Pres- 
ident of the medical and surgical staffs of the White 
Unit of Grady Hospital. 

Dr. C. Thompson, Millen, owner of the Millen Hos- 
pital, is completing a ten-room nurses home. He will 
begin work at an early date on a new wing to the 
hospital. 

Dr. Dan M. Carter, Madison, was recently appointed 
a member of the State Board of Health. 

Dr. D. P. Luke, Camilla, has been elected to the 
staff of the John D. Archbold Memorial Hospital, 
Thomasville. 

Dr. Julian K. Quattlebaum, Savannah, will edit a 
Bulletin for the Oglethorpe Sanatorium which will be 
issued quarterly with four articles written by mem- 
bers of the staff. 

Dr. J. W. Palmer, Ailey, was recently appointed 





April 1928 


Assistant to the Chief Surgeon of the Seaboard Air 
Line Railway Company. 

Dr. W. E. Yankey and Mrs. Frances Gray Gallogly, 
of Atlanta, were married February 11. 


Deaths 


Dr. Roderick D. McLeod, Lyons, aged 58, died De- 
cember 15. 

Dr. James W. Bradley, Adairsville, aged 78, died 
January 11. 

Dr. Joseph Fleming Stewart, Griffin, aged 57, died 
January 10 of heart disease. 

Dr. Walter Byron Jameson, Augusta, aged 34, died 
January 10 of agranulocytic angina. 

Dr. Joseph S. Horsley, Jr., West Point, aged 54, died 
December 20 of carcinoma of the bladder. 

Dr. Charles Jenkins Montgomery, Augusta, aged 59, 
died January 14 of heart disease. 

Dr. Lawson M. Johnson, Yatesville, aged 77, died 
January 11 of diabetes mellitus. 

Dr. Colgan Campbell Carroll, Dudley, aged 71, died 
November 30, of arteriosclerosis. 


Dr. Louis Julian Chedel, Egypt, aged 45, died Jan-— 


uary 15 of heart disease. 

Dr. C. T. Nolan, Marietta, died recently while at- 
tending the meeting of the American College of Sur- 
geons held in Tampa, Fla. 


KENTUCKY 


Carter County Medical Society has elected Dr. W. A. 
Horton, Grayson, President; Dr. T. T. Bays, Hitchins, 
Vice-President; Dr. G. B. O’ Roark, Grayson, Secretary- 
Treasurer. 

Cumberland Valley Medical Societys, at its recent 
meeting in Harlan, elected Dr. Edward Wilson, Pine- 
ville, President. 

Harrison County Medical Society has elected Dr. J. 
P. Wyles, Cynthiana, President; Dr. J. A. Orr, Paris, 
and Dr. J. M. Rees, Cynthiana, Vice-President; Dr. 
W. B. Moore, Louisville, Secretary-Treasurer. 

Henderson County Medical Society has elected Dr. 
G. F. Jones, Henderson, President; Dr. G. W. White, 
Henderson, Vice-President; Dr. Peyton Ligon, Hen- 
derson, Secretary-Treasurer. 

Scott County Medical Society has elected Dr. H. H. 
Roberts, Georgetown, President; Dr. J. W. Baird, 
Sadieville, Vice-President; Dr. Albert Stewart, George- 
town, Secretary-Treasurer. 

Whitley County Medical Society has elected Dr. 
L. B. Croley, Williamsburg, President; Dr. C. A. 
Moss, Williamsburg, Secretary. 

Daviess County, after having had a full-time health 
department for about eight years, has gone back to the 
part-time health officer system. The full-time health 
department had a director, three nurses and a sani- 
tary inspector. It appears that the health department 
desired a larger appropriation than the fiscal court 
would make to carry ,on the work. Dr. Robert E. 
Griffin, Owensboro, was elected part-time health of- 
ficer. 

The State Medical Association has loaned to the U. 
S. Public Health Service for use as a trachoma hos- 
pital the former home of Mrs. Elizabeth Irvine, Rich- 
mond, which she bequeathed to the Society as a me- 
morial to her grandfather, Dr. Ephraim McDowell. 
The building was altered and equipped to accommo- 
date thirty patients. 


Deatns 
Dr. Walter Byrne, Russellville, aged 72, died sud- 


denly January 7 of angina pectoris. 

Dr. Robert H. McMullin, Leitchfield, aged 67, died 
January 11 of uleerative colitis. 

Dr. William Thomas Graves, Paducah, aged 68, 
died January 17 at the Riverside Hospital of chronic 
interstitial nephritis. 

Dr. Cyrus Hugh Linn, Kuttawa, aged 65, died Jan- 
uary 1 of colitis. 

Dr. Ben Carlos Frazier, Louisville, aged 63, died 
January 11 at St. Joseph’s Infirmary, following an 
operation for hypertrophy of the prostate. 

Dr. William J. Walden, Tompkinsviile, aged 73, died 
January 8 of pneumonia. 

Dr. William L. Haynes, Calhoun, aged 64, died 
December 30 of chronic nephritis. 

Dr. William Mitchell Ewing, Cave-City, aged 43, 
died January 6 of tuberculosis. 


(Continued on page 34) 
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Its Spring now 
—in El Paso.... 


The tawny desert is tinted with living green... lawns 
are emerald . . . the cottonwoods are in full leaf... 
flowers are bursting with bloom . .. the sky is utterly 
cloudless, blue and gold... 


T was a pleasant winter. One wore an overcoat, and 
| enjoyed it, some mornings and evenings. We had one 

light snow that made our mountains radiant for a few 
hours. Two or three mornings the temperature was 
down to twenty-five, but it didn’t seem cold, the air 
was so crisp and dry. We had perhaps ten or a dozen 
cloudy days—the rest were brilliant. 

El Paso has a miracle climate. Mean annual tem- 
perature, 63.5 degrees—annual rainfall, forty year aver- 
age, 9.39 inches, last year much lJess—average humidity 
extremely low (37%)—82% sunshine, that is, sunshine 
82 out of every 100 daylight hours—altitude 3,762 feet. 

Add to this the fact that El Paso has every physical 
facility for your tuberculosis patient—more private sana- 
torium beds,* for example, than the entire state of 
Arizona, half as many as all of New Mexico. And 
more—a cordial, sincere, genuine, western and southern 
welcome for your patient that makes him feel at home, 
and a buoyant optimism that revitalizes his will to get 
well. 

*Figures compiled by A. M. A. 


~ GATEWAY CLUB, 
306 Chamber of 
Commerce Bldg. 
El Paso, Texas. 

Please send me your two free booklets, 
“Filling the Sunshine Prescription” and “El 
Paso, in the Land of Better Living.” 
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Dr. Louis A. Seitz, Louisville, aged 67. died Jan- 
uary 1 at the Jewish Hospital of myocarditis. 

Dr. George W. Chinn, Frankfort, aged 8», died Jan- 
uary 6. 
Dr. James Franklin Tomlin, Mount Zion, aged 69, 
died January 5 of nephritis and aortic regurgitation. 


LOUISIANA 


The Tri-State Medical Society of Louisiana-Arkan- 
sas-Texis held its annual meeting in Shreveport, Jan- 
uary 18-19. Dr. Guy A. Caldwell, Shreveport, was 
elected President; Dr. S. C. Barrow, Shreveport, Dr. 
M. lL. Norwood, Locksburg, Arkansas, and Dr. W. G. 
Hartt, Marshall, Texas, Vice-Presidents; Dr. Frank H 
Walke, Shreveport, re-elected Secretary-Treasurer. 

Assumption Parish Medical Society has elected Dr. 

. B. Pugh, Napoleonville, President; Dr. W. E 
Pugh, Napoleonville, Vice-President; Dr. Chas. S. 
Roger, Napoleonville, Secretary-Treasurer. 

Lafayette Parish Medical Society has elected Dr. 
M. E. Saucier, Lafayette, President; Dr. M. R. Cush- 
man, Lafayette, Vice-President; Dr. H. G. F. Ed- 
wards, Lafayette, Secretary-Treasurer. 

Lafourche Valley Medical Society has elected Dr. 
Dawson TT. Martin, President; Dr. Chas. J. Barker, 
Vice-President; Dr. Chas. S. Roger, Secretary-Treas- 
urer. 

St. Martin Parish Medical Society has elected Dr. 
J. S. Martin, St. Martinville, President; Dr. M. Bou- 
dreaux, Breaux Bridge, Vice-President; Dr. P. H. 
Fleming, St. Martinville, Secretary-Treasurer. 

St. Mary Parish Medical Society has clected Dr. 
Cc. C. DeGravelles, Morgan City, President; Dr. A. C. 
Kappel, Franklin, Secretary-Treasurer. 

Third District Medical Society has elected Dr. O. P. 
Daly, Lafayette, President; Dr. J. F. Dunshie, Rita, 
Vice-President; Dr. R. D. Voorhies, Lafayette, Secre- 
tary-Treasurer. 

Vermillion Parish Medical Society has elected Dr. 
W. A. Poche, Kaplan, President; Dr. A. A. Comeaux, 
Abbeville, Vice-President; Dr. Thos. Latiolais, Kaplan, 
Secretary-Treasurer, 

The President of the State Board of Health, Dr. 
Osear Dowling, reports that since January 20 all din- 
ing cars of the Southern Racific lines leaving New 
Orleans have served milk graded according to the 
standard milk ordinance recommended by the UL. 3. 
Public Health Service and sponsored by sixteen states 
and adopted by 200 cities. Wr. Dowling states that 
eleven of these cities are in Louisiana. 


Deaths 


Dr. Yves Reni Le Monnier, New Orleans, aged &4, 
died January 14 of arteriosclerosis and angina pec- 
toris. 

Dr. Joseph R. Browning, Springhill, aged 60, died 
November 21 of diabetes mellitus. 


MARYLAND 


Harford County Medical Society has elected Dr 
A. F. Van Bibber, Bel Air, President; Dr. James H 
Bay, Havre de Grace, Vice-President; Dr. W. P. Hud- 
son, Forest Hill, Secretary-Treasurer. 

Howard County Medical Society has elected Dr. F. O. 
Miller, Ellicott City, President; Dr. William N. Gas- 
saway, Ellicott City, Vice-President; Dr. A. N. Her- 
bert, Ellicott City, Secretary-Treasurer. 

The second annual meeting of the Johns Hopkins 
Surgical Society was held in Baltimore, January 20-21 

The University of Maryland recently dedicated a new 
Chemistry Building for which the Legislature ap- 
propriated $210,000. The state section of the American 
Chemical Society was host to the Washington, Phil- 
adelphia, Virginia, Delaware and New Jersey Sec- 
tions at a meeting at College Park during the cere- 
mony. The building provides laboratories for analy- 
tic, colloidal, industrial, organic and general chemis- 
try and lecture rooms. It will also house the bio- 
chemical laboratory and that of the state feed, ferti!- 
izer and lime inspection service. 

The Provident Hospital and Free Dispensary for 
Negroes, Baltimore, recently conducted a campaign 
for a $150,000 building fund. This fund was started 


(Continued on page 36) 
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Announcing— 


Eastman 
Medical Motion Picture 
Films 
No. 1 “The Diagnosis and Treatment of 


Infections of the Hand” . 


No. 2. “Intestinal Peristalsis” 


These two films—the first of a proposed li- 
brary of medical films, sponsored by the 
leading Medical Societies, are now ready— 
for rental or sale. 

Copies available on 16 mm. film, for Ko- 
dascope projection, or on 35 mm. (standard 
width) film. All prints being on Safety base, 


fire hazard is eliminated. For particulars write: 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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IS AT THE COMMAND OF THE OCULIST 





SOUTHERN MEDICAL JOURNAL 


NOW 
INCREASED CLARITY 


HE oculists’ lens 
prescription, based on careful diagnosis, is 
theoretically correct. But what about lens 
accuracy?.............. For years, oculists have 
realized that rays of light passing through 
the margins of ordinary ophthalmic lenses 
frequently do not focus on the retina, with- 
out extra accommodation by the eye itself. 


It is evident to them that clarity of vi- 
sion falls off, and slight eye strain is in- 
troduced. 

Tillyer lenses focus the visual image 
precisely on the retina, no matter what 
portion of the lens the eye looks through. 

Because of a higher polish, Tillyer lenses 
give a cleaner, brighter definition through 
the center and, because of greater accu- 
racy, hold this definition over the entire 
surface of the lens. 

Oculists who prescribe Tillyer lenses are 
immediate ac- 
They have re- 


impressed by the patient’s 
ceptance of the correction. 
moved the fatigue of oblique vision pres- 
ent with ordinary lenses, ‘most annoying 
to new wearers of glasses. 


Bifocal wearers make constant use of the 
margins of their lenses. Tillyer bifocals 
will greatly benefit them. 








American Optical Company 
Executive Offices and Factories at 


SOUTHBRIDGE, MASS. 

















April 1928 


(Continued from page 34) 


by John D. Rockefeller, Jr., with a gift of $25,000. He 
also gave $30,000 for the maintenance of the Hos- 
pital. 

Dr. John S. Fulton, Director of the State Department 

of Health, calls attention to the program of health 
talks that are broadcasted each week from Station 
WwW. GB. Ds, Baltimore, and urged all who are in- 
terested in personal or in community health to tune 
in. The talks are given every Monday night from 
7:10 to 7:25 under the auspices of the Committee on 
Public Instruction of the Medical and Chirurgical Fac- 
ulty of Maryland. 

Dr. Alfred Stengel, Philadelphia, gave a clinic Jan- 
uary 19 under the auspices of the Division of Medi- 
cal Extension of the University of Maryland, and Dr. 
O. H. Perry Pepper, Philadelphia, held a medical 
clinic. 

Evelyn F. Pierson has assumed the Superintendency 
of the Union Hospital, Elkton. 


Deaths 
Dr. Jacob Charles Madara, Ridgely, aged 56, died No- 
vember 5, of carcinoma of the lungs, intestine and 


bladder. 
Dr. Algernon Duval Atkinson, 
died January 18 of bronchitis. 
Dr. Harry J. Carrick, Baltimore, aged 61, died Jan- 


Baltimore, aged 56, 


uary 2 of heart disease. 

Dr. Abram Theodore Aronsohn, Baltimore, aged 
79, died January 14, at San Francisco, of arterioscle- 
rosis. 

Dr. Eutaw D, Neighbors, Lewiston, aged 69, died 


January 12 of heart disease. 

Dr. Arthur Lee Tumbleson, Baltimore, aged 60, 
died January 28 of chronic myocarditis and cerebral 
selerosis. 


MISSISSIPPI 


North Mississippi Six Counties Medical Society has 
elected Dr. B. S. Guyton, Oxford, President; Dr. W. F. 
Coleman, Hickory Flat, Benton County, Dr. D. R. 


(Continued on page 388) 


3) ACILLUSY.YCIOOPHILUS @ULTURE 


(B. A. CULTURE) 





Are you a user of Bacillus Acid- 
ophilus ? 


Many physicians have found cul- 
tures of this organism of notable 
value, particularly in chronic consti- 
pation. 

BACILLUS ACIDOPHILUS 
CULTURE (B. A. CULTURE) pos- 
sesses some unique qualities which 
make for efficiency, economy and the 
cooperation of the patient. 


May we submit samples and de- 
scriptive literature? 


B. B. CULTURE LABORATORY, INC. 
Yonkers, New York 
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oni Gelatine has been fou 
6 Horr ptm modem medica) 


et ee 


Pure, unflavored Knox Sparkling Gelatine has now ~¢ 
become an established factor in several phases of 
medical practice. For example: 


feed IDE 


‘ gan Every physician knows that the delicate infant organism 
“> is frequently unable to properly digest the casein and 
“> the fat of cow’s milk. It has been proved that 1% of Knox 
0 Sparkling Gelatine dissolved and added to cow’s milk 
will largely prevent regurgitation, colic, diarrhea, and mal- 
nutrition. Furthermore, the protective colloidal ability 
of Knox Sparkling Gelatine increases the available nour- 
ishment of milk. 


The approved method of adding gelatine to milk is as follows: 
Soak, for ten minutes, one level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine to the quart of 
cold milk or regular formula. 


utrition 


e 
‘ yr When foods fail to nourish — and especially in under- 
OP weight children—it has been proved that Knox Sparkling 
XS Gelatine assists weakened digestive organs to assimilate 
o* all the nourishment of milk and other foods with which 


it is combined. In no case has there been a report of un- 
favorable reaction. 


a6 of dieting 
Rar In the treatment of diabetes, tuberculosis, and other dis- 


eases where diet plays a vital part, Knox Gelatine is of 


Na - value, not only because of its own food value, but 
? ecause it provides appetizing variety to the most tire- 
some diet. 


From raw material to finished product Knox Sparkling 
Gelatine is constantly under chemical and baéteriological 
control, and is never touched by hand while in process of 
manufacture. 


So important is pure, unflavored gelatine in diet- 


ing work that we have had prepared by a noted 
dietetic authority a booklet showing the many 
ways Knox Sparkling Gelatine may be used to 
make the monotonous diets constantly attractive 


and more nourishing. Send for it (“Varying the 
SPARKLING Monotony of Liquid and Soft Diets”). And—may 
GE LATINE we also send you our other booklets and labora- 
tory reports, covering diabetes, milk modification, 

” 7 , ther i h i latine’s val 
The Highest Quality for Health" poser a —— phases in gelatine’s value to 


KNOX GELATINE LABORATORIES 
408 Knox Avenue Johnstown, N. ¥,' 








SOUTHERN MEDICAL JOURNAL April 1928 





Wd = 


mn 


Why 
Horlick’s Milk Modifier 


ts 


A Superior Maltose and Dextrin 


Product for Infant Feeding 


Quickly Soluble. 

. Readily Assimilable. 

. Contains 63% Maltose and 19% Dex- 

trin. 

. Contains cereal protein, an effective 
colloid for casein modification. 

Made from finest barley and wheat ob- 
tainable, providing valuable organic 
salts. 


{ Directions and circulars are } 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK— racine, wIs. 
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Moore, Byhalia, Marshall County, Dr. G. H. Wood, 
Batesville, Panola County, Dr. A. W. Pigot, Oxford, 
Lafayette County, Dr. J. S. Donaldson, Oakland, Yalo- 
busha County, Dr. G. F. Cullens, New Albany, Union 
County, Dr. Charles Murray, Ripley, Tippah County, 
Vice-Presidents. 

House bill No. 106 provides that any county may es- 
tablish a hospital for the treatment of persons suf- 
fering from tuberculosis if the Board of Supervisors 
so authorizes. 

Deaths 


Dr. Daniel Thomas Price, Booneville, aged 88, died 
January 6 of injuries received in a fall, 

Dr. Richard L. Goodman, New Albany, aged 70, died 
in December as the result of cerebral hemorrhage. 

Dr. Robert D. Miller, Clinton, aged 79, died No- 
vember 11 at the home of his daughter in Jackson of 
diabetes mellitus, 


MISSOURI 


Boone County Medical Society has elected Dr. M. P. 
Neal, Columbia, President: Dr. E. D. Baskett, Colum- 
bia, Vice-President; Dr. H. P. Muir, Secretary. 

Clinton County Medical Society has elected Dr. 
R. W. Rea, Plattsburg, President; Dr. A. O. Gilliland, 
Cameron, Vice-President; Dr. P. M. Steckman, Platts- 
burg, Secretary-Treasurer. 

Henry County Medical Society has elected Dr. J. W. 
Galbreath, Urich, President; Dr. J. J. Russell, Deep- 
water, Vice-President; Dr. S. W. Woltzen, Clinton, 
Secretary-Treasurer. 

Newton County Medical Society has elected Dr. C. E. 
Maness, Neosho, President; Drs. J. R. Reynolds, 
Neosho, J. L. Edmondson, Stella, Vice-Presidents; Dr. 


J. A. Guthrie, Neosho, Secretary-Treasurer. 


Randolph County Medical Society has elected Dr. 
*. K. Dutton, Moberly, President; Dr. M. C. Mc- 
Murry, Paris, Vice-President; Dr. C. H. Dixon, Mo- 
berly, Secretary-Treasurer. 


(Continued on page 40) 








ANTIRHEUMATIC FEVER SERUM 





PN Rr 


Antistreptococcus Serum Cardioarthritidis Concentrated (S. C. A. 
Serum-Equine) * for the treatment of Chorea and acute Rheumatic 
Fever, is now being prepared in the Mulford Laboratories, accordin 
to the method of Dr. J. C. Small of the Philadelphia General Hospital. 

S. C. A. SERUM-Equine, in 20 cc syringes, permits of a dosage 
of ftom 10 cc to 20 cc, injected intramuscularly. 

In addition, Streptococcus Cardioarthritidis Soluble Antigen 
(S.C. A. SOLUBLE ANTIGEN) is offered for the treatment of 
subacute and chronic rheumatism and as a supplement to the 
serum treatment, by building up an active immunity. 

In 5 ce vials, dilutions one and two. 

S.C. A. SERUM and S.C. A. SOLUBLE ANTIGEN are produced 
under U. S. Government license, and arrangement with the Rheu- 
matic Fever Committee. 

While supplying materials for the continuation of extensive cor- 
roborative clinical studies, S. C. A. Products are now available in 
so far as the limited supplies will permit. 


*§. C. A. Serum BOVINE Unconcentrated will be supplied 
for patients sensitive to equine serum 


H. K. MULFORD COMPANY 


The Pioneer Biological Laboratories 





PHILADELPHIA, U. §. A. 80734 
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SEALED AMBER BOTTLES 
PROTECT THE VITAMIN POTENCY 


of 
PATCH’S 


FLAVORED 8 
COD LIVER OIL PATCH | 


PHARMACEUTICALS 


It is now generally agreed that cod liver oil is the richest COD LIVER OlL 

source of vitamin A and anti-rachitic vitamin. In the ad- icra 
ini i i j gram of this oil contains 
ministration of cod liver oil, however, much depends upon te a0 amin An 
“9 defined in US.PX This unit * 


the vitamin potency of the oil which is prescribed. eer he anti 
Patch’s Flavored Cod Liver Oil is recognized by the pro- ore a 
fession as a dependable highly potent product which gives 
definite results. 
This product is made in the Patch Company plants along 
the North Atlantic Coast from strictly fresh livers. In 
addition to the land plants the Patch Company operates 


cookers on trawlers which sail out of the New England 
ports. On these trawlers the oil is made within a very short time after the fish are 


hauled in over the side of the boat. 

A sample of every lot of oil produced is biologically assayed. The vitamin potency is 
guaranteed. In order to preserve the high vitamin potency Patch’s Flavored Cod Liver 
Oil is bottled at once in amber glass bottles to keep out the light. It is also promptly 
sealed to keep out the air. 

These precautions are taken because light and air destroy vitamin potency. Thus 
Patch’s Flavored Cod Liver Oil reaches the patient in its original potent condition. 

Children really enjoy Patch’s Flavored Cod Liver Oil because it tastes good. If you 
can give a small dose of highly potent and pleasantly flavored cod liver oil the problem 
of administration is solved. 


Send the coupon below for sample 
and descriptive literature. 


THE E. L. PATCH COMPANY 
Boston, Mass. 











THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 
Send a sample of Patch’s Flavored Cod Liver Oil and literature. 











Street and Number Ses ee ee eee ee 


OLA yp eV BEA Ca ga ceo a ce ao Se hes I Beg tance ta adeape tect ated caps desies seam cate tey S.M.A. 
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6:60 PLUS 


Succeeds 


the Famous 
6~60 


PR ON 





Built in the same compact form as its pre- 
decessor, the Precision Coronaless 6-60 Plus, 
with a normal capacity of 100 milliamperes 
at 100 crest kilovolts, offering Roentgenolo- 
gists a highly efficient X-Ray generator 
suitable for fluoroscopy, superficial therapy 
and a wide range of radiography at low 
cost. 

The transformer, like all Precision high 
tension transformers, is covered by our 
“Lifetime” Guarantee. 


Write for Catalog No. 40 

















Canal Street Station 719 West Lake Street 
CHICAGO, U. S. A. 
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Southwest Missouri Medical Society met in Spring- 
field, November 10-12. The following officers were 
elected: Dr. J. H. Wade, Ozark, President; Dr. Wilbur 
Smith, Springfield, First Vice-President; Dr. Arthur 
D. Knabb, Springfield, Second Vice-President; Dr. 
W. R. Beatie, Springfield, re-elected Recording Sec- 
retary; Dr. Joseph W. Love, Springfield, Correspond- 
ing Secretary; Dr. Leo Coxo Springfield, Treasurer. 

Western Association of Physical Therapy will hold 
its tenth annual meeting in Kansas City, April 20-21. 

Wright-Douglas County Medical Society has elected 
Dr. L. T. Van Noy, Norwood, President; Dr. J. D. 
Ferguson, Ava, Vice-President; Dr. A. C. Ames, Moun- 
tain Grove, Secretary-Treasurer. 

The retiring president of the St. Louis Medical So- 
ciety, Dr. Charles A. Vosburgh, recently entertained 
the children of the members of the Society at the 
Auditorium with motion pictures and refreshments. 

Edgar Allen, Ph.D., Professor of Anatomy, Univer- 
sity of Missouri School of Medicine, Columbia, has been 
appointed Assistant Dean of the Medical School. 

Dr. George C. Lee succeeds Dr. Herbert L. Mantz 
as Superintendent of the Kansas City Tuberculosis 
Hospital, Leeds. 

The home and office of Dr. John R. Bruce, Marsh- 
field, was recently totally destroyed by fire. 

Dr. William Sidney Brown and Miss Jewell Taylor, 
both of St. Louis, were married in January. 


Deaths 


Dr. Charles Ransom Woodson, St. Joseph, aged 79, 
died December 30 of cardiorenal disease. 

Dr. Herbert G. Tureman, Kansas City, aged 52, died 
January 1 of heart disease. 

Dr. James Emmett Luckenbaugh, Palmyra, aged 
57, died December 31 at the Blessing Hospital, Quincy, 


(Continued on page 42) 








CLASSIFIED ADVERTISEMENTS 


QUICK SALE—All or parts of Clinical Laboratory at 
low prices. For list address Box 917, Orlando, Fla. 














M.D. WEST VIRGINIA, aged 25, two-year surgical in- 
terneship 300 bed hospital, some operating experience, de- 
sires assistantship to man doing general practice and sur- 
gery, preferably connected with hospital having some char- 
ity beds. Available July 1. Address P. O. Box 293, Uni- 
versity, Va. 





TO THE MEDICAL PROFESSION: We are filling a 
long-felt want by conducting a training class teaching 
bleod counts, urinalyses, sputum and feces examinations ; 
also basal metabolism readings. We will gladly furnish you 
with competent office assistants trained in such laboratory 
procedures as you may require. Our classes are made up of 
stenographers, bookkeepers, registered nurses and clerks. 
Send us your office assistant for training. Write or tele- 
phone for full information. Dial 3-3598. John V. Mix, 
Director, Alabama Pathological Laboratory, 1005 Martin 
Building, Birmingham, Ala. 





DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 





LITERARY ASSISTANCE on special medical subjects 
for busy physicians. We promptly develop any subject of 
popular or technical interest from the latest authorities, 
using the unlimited facilities available here. Reasonable 
rates; correspondence confidential. We also edit, revise and 
enlarge physicians’ manuscripts. Authors’ Research Bureau, 
500 Fifth Avenue, New York. 





FOR SALE, TRADE OR LEASE—The Louisiana Hot 
Wells Sanitarium Company, properties, Boyce, Louisiana. 
Long established reputation and business for health and 
recreation. Highest testimonials and references. Especially 
suited to qualified M.D., or business man or company. Rare 
opportunity. Extensive possibilities. Full particulars fur- 
nished. Address Dr. Clarence Pierson, President, Alexan- 
dria. Louisiana. 
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METAPHEN 


THE MOST POWERFUL GERMICIDE 





Metaphen has a phenol coefficient of over 500 


Its effect on bacteria is considerably higher than that of other known 
chemical compounds that may be used safely. Metaphen does not stain 
human tissues or linen; does not coagulate tissue albumins; it is non- 
irritating in proper dilutions. It is non-poisonous in the dilutions recom- 
mended. 


A clinical trial bottle will be sent on request, also literature 
DERMATOLOGICAL RESEARCH LABORATORIES 
1720 LOMBARD STREET, PHILADELPHIA, PA. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILL. 
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McKESSON 
METABOLOR 


Recording 





The Recording Metabolor is a sturdy in- 
strument, standardized and not affected by 
common disturbances incident to clinical 
work. The float is balanced by an adjust- 
able counterweight on a ball-bearing axle 
and is constructed to fit the graduated pa- 
per chart upon which both the respirations 
and the rate of oxygen absorption are re- 
corded in ink. The original tracing is thus 
made the permanent record of the test. Two 
valves keep the exhaled gases passing 
through the soda lime, which removes the 
CO. from the oxygen with which the ap- 
paratus is charged from a small tank. As 
the oxygen is absorbed by the patient who 
breathes to and fro in the apparatus for 
five to ten minutes, the float falls progres- 
sively. This fall is recorded on the chart 
by a sloped curve of the respirations. 

The test itself is not difficult to make, 
but it requires an accurate apparatus to 
give correct results. Full directions, which 
any one can readily master, accompany each 
instrument. 

The instrument is beautifully finished in 
black and nickel and makes a creditable 
appearance in any laboratory. 


Write for detailed information. 
Toledo Technical Appliance 
Company 
TOLEDO, OHIO, U. S. A. 
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Illinois, of acute dilatation of the stomach, following 
a cholecystectomy and an appendectomy. 

Dr. Joseph Sheafe, Kansas City, aged 61, died Jan- 
uary 16 of nephrolithiasis and uremia. 

Dr. Wayne Anthony Whitt, St. Louis, aged 47, died 
December 22 at the City Hospital following an opera- 
tion for carcinoma. 

Dr. William Arthur Miller, Liberty, aged 51, was 
found dead December 26. 

Dr. Samuel Schwalbe, St. Louis, aged 69, died Jan- 
uary 22 in Chicago, of bronchopneumonia, following 
chronic myocarditis and hypertension. 

Dr. Mary Dodds, St. Louis, aged 86, died January 3 
of influenza. 

Dr. James Joseph O’Keefe, St. Louis, aged 52, died 
January 14 of hypernephroma with metastasis in the 
lungs. 

Dr. John L. McComb, Lamar, aged 78, died January 
1 of cerebral hemorrhage. 





NORTH CAROLINA 


The Fourth District Medical Society met recently 
at Smithfield. 

The First State-wide Institute on Parental Education 
was held in Raleigh, February 14-16. Among those 
who delivered addresses were: Dr. Chas. O’H, Laugh- 
inghouse, State Board of Health, Raleigh; Dr. H. H. 
Bass, Durham; Dr. Geo. E. Vincent, Rockefeller Foun- 
dation, New York; Dr. J. T. Burrus, High Point; Dr. 
L. B. McBrayer, Southern Pines; Dr. Wilburt C. Davi- 
son, Duke University, School of Medicine, Durham; 
and Dr. G. W. Kutscher, Jr., Swannonoa. 

The Cumberland County Medical Society was the 
guest of Fort Bragg’s Commanding Medical Officer, 
Colonel David Baker and staff, February 21. 

Dr. F. R. Taylor, formerly connected with the Bur- 
rus Clinic and Hespital, High Point, has accepted a 
position with the State Board of Health and will be 
in charge of Annual Health Examinations. 

Dr. John B. Wright, Raleigh, a member of the 
State Board of Health, is enjoying a cruise in the 
Mediterranean and may visit the Holy Land before he 
returns. 

Dr. George L. Carrington, Surgeon at Rainey Hos- 
pital, Burlington, has moved from Durham to Bur- 
lington. ‘ 

Deaths 


Dr. S. J. Woodcock, Asheville, aged 56, died Decem- 
ber 31, of diabetic gangrene. 

Dr. James Robert Jerome, Oakboro, aged 66, died 
December 27 at a hospital in Monroe of asthma. 

Dr. Samuel Spurgeon Montague, Oxford, aged 39, 
died December 13 at the Brantwood Hospital of tuber- 
culous pneumonia. 





OKLAHOMA 


Creek County Medical Society has elected Dr. G. C. 
Croston, Sapulpa, President; Dr. O. C. Coppedge, Bris- 
tow, Vice-President; Dr. C. L. McCallum, Sapulpa, 
Secretary-Treasurer. 


(Continued on page 44) 





Important Announcement 


Prof. Georges Portmann, Association of 
the University of Bordeaux, France, begs to 
announce a five weeks’ Post-Graduate 
Course of Ear, Nose and Throat Surgery to 
begin August 6th, 1928. This Course is 
complete in every detail. 


For further information please write to 


LEON FELDERMAN, M.D. 
4428 York Road Philadelphia, Pa. 
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HAYFEVER— 


All Sections —-NOR TH—EAST—SOUTH—-WEST—AII Seasons 


~ ARLCO-POLLEN 5 
ExTRACTS 


made available for the first time 
a proper assortment of individ- 
ualized diagnosticand treatment 
pollenextractsand therebymade 
possible also for the first time dif- 
ferential diagnoses, specifictreat- 
ment and the development of an 
authentic literature. 


The number and diversity of 
pollens have been constantly in- 
creased until they now cover the 
more essential requirements ‘of 
the entire country. 





ArRLcCO-POLLEN 
ExTRACTS 


were originated to assure the 
scientific study of hayfever—pre- 
viously impossible—owing to 
the lack of individualized diag- 
nostic material or specific treat- 
ment extracts. And the accom- 


first steps necessary to be taken, 
both far and wide, to assure that 
: a our variety of pollens shall cover 
Wes if nF all sections and all seasons, ade- 
in the Rocky Mountains quately and accurately. 





- « > 


Asico-Pollen Shedding Station 


Literature with List oF PoLtens ror ANY SECTION AND Any SEASON ON REQUEST 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 3 





panying pictures illustrate the - 
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Joseph B. Hix, 


Stephens Count 


for Nurses was 
18-19. The hosp 


of the nursing 
Tulsa. 
Dr. Robert M. 


Literature on request 


Merck & Co. Inc. Dr. Graham St 


RAHWAY NEW JERSEY vary 16 after an 


yr. Newton B. 


new Valley View 
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| Jackson County Medical Society has_elected_ Dr. 
President; Dr. W. B. Rudell, Vice- 


President; Dr. Earl W. Mabry, Secretary-Treasurer. 
Murray County Medical Society has elected Dr. 
Erythrol | W. H. Mytinger, President; Dr. O. W. Sprouse, Vice- 
| President; Dr. H. 
y Medical Society has elected Dr. A. 


C. Bailey, Secretary. 


« J. Weedn, President; Dr. L. M. Overton, Vice-Presi- 
etranitrate dent; Dr. J. W. Nieweg, Secretary, re-elected. 

Washington County Medical Society has elected Dr. 

H. C. Weber, President; Dr. C. V. Dorsheimer, Dewey, 

Vice-President; Dr. J. B. Athey, Secretary; Dr. J. T. 


Van Sandt, Treasurer. 
erTC , The new Morningside Hospital and Training School 


formally opened at Tulsa, February 
ital was established in 1918 with a 


capacity of thirty beds, a few months later fifteen 
beds were added, 

five beds. Morningside was one of the first hos- 
Asthma pitals in the State to be recognized by the American 
College of Surgeons. The new hospital has a capacity 


and in 1923, increased to seventy- 


A ° P ° of 225 beds. 
ngina ectoris Dr. C. C. Gardner, Atoka, has been appointed Cap- 
. tain in the Oklahoma National Guard. 
“4 T. J. McGinty, formerly Superintendent of the 
Cardiac Diseases Baptist Community Hospital, Pittsburg, Kansas, has 


assumed the Superintendency of the Oklahoma Baptist 
Hospital, Muskogee. 

Mrs. Ellen Atwood has been selected to take charge 
service at the Oklahoma Hospital, 


Shepard, formerly Superintendent of 
the State Tuberculosis Sanatorium, Talihina, has been 
appointed Superintendent and Medical Director of the 


Sanatorium which was recently com- 


pleted at Paterson, New Jersey. 


Deaths 


reet, McAlester, aged 66, died Jan- 
illness of many months. 
Shands, Wewoka, aged 70, died Jan- 


uary 13 of diphtheria. 


a a (Continued on page 46) 
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Set No. 105 
ue No. 4 handle and six 
ich of Nos. 20, 21, 22 
id 23 blades in leather 
iSe A $5.75 


Oe, eR 





ee Knives 
are sharp, safe and econom- 
ical. Because the used blades 
may be replaced by new, 
sharp blades, Bard-Parker 
Knives are always ready for 
instant use. 


Prices — No. 4 handles — 
$1.00 each. Blades—six of 
one size per package—$1.50 
per dozen. 


BARD-PARKER KNIFE 


ESharp 


: Bard - Parker products are 
; sold direct to consumers 
through authorized Agents 
—located in the principal 
cities of the United States 
and Canada. 





BARD-PARKER COMPANY, Inc 
150 Lafayette Street, New York, N-Y. 
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DUO LIQUID ADHESIVE KIT 


One 2-0z. bottle of Duo Liquid 
two dozen 


Contents of Kit:* 
Adhesive, one dozen assorted dressings, 
swabs, one package of lint. 

Duo Liquid Adhesive is ideally suited for dressing 
all sorts of minor wounds, especially of the face and 
scalp, where a small neat dressing is particularly de- 
sirable. 

Dressings made with Duo Liquid Adhesive set quickly 
and securely, yet can be peeled off with little or no 
discomfort to the patient. It leaves no residue. 





*Duo Liquid Adhesive is also put up in single bottle 
packages. 


Duo Dressing Kit $2.00 
Duo Adhesive, 2-0z. bottle $1.00 


Vents 


THE BEST ONLY 





Surgical, Hospital and Laboratory Supplies 
MOBILE, ALA. 
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Dr. Lorenzo D. Stewart, Perry, aged 51, died sud- 
denly, January 14 at a hospital in Enid, of heart 
disease. 

Dr. Walter Lesesne Anders, Tulsa, aged 42, died 
December 29 at a sanatorium in Guthrie, of paresis. 





SOUTH CAROLINA 


Florence County Medical Society has elected Dr. 
EK. A. Simmons, Timmonsville, President; Dr. Jas. 
McLeod, Florence, Vice-President; Dr. E. E. Her- 
long, Florence, Secretary-Treasurer. 


Additions to the nurses home of the Greenville City 
Hospital, Greenville, to provide twenty-two additional 
bed rooms, lecture room, laboratory and laundry are 


under construction at a cost of $25,000. 
Deaths 

Dr. Samuel James Taylor, Greenville, aged 61, died 
December 20 at the City Hospital of arthritis de- 
formans. : ; 

Dr. James Gomer Mock, Greenville, aged 52, died 
December 5 of heart disease. 

TENNESSEE 

Bedford County Medical Society has elected Dr. J. K. 
Freeman, Bell Buckle, President; Dr. John W. Sutton, 
Petersburg, Vice-President; Dr. W. H. Avery, Shelby- 


ville, Secretary. 

Coffee County Medical Society has elected Dr. C. E 
Evans, President; Dr. J. K. Farris, Hillsboro, Vice- 
President; Dr. U. B. Bowden, Pelham, Secretary. 

Gibson County Medical Society has elected Dr. John 
Jackson, Dyer, President; Dr. G. C. Bryant, Milan, 
Vice-President; Dr. George Spangler, Humboldt, Sec- 
retary. 

Giles County Medical Society 
Doyle, Minor Hill, President; Dr. C. 


(Continued on 
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has elected Dr. A. 
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‘Britesun” Specialist 


The Most Beautiful and Efficient Carbon Arc Lamp Ever 


' Specially designed for the Eye, 
\ or for the General Practitioner 
eral and localized conditions. 
eq Localizer is constructed for use of all 
plicators for orificial work. 
Easily portable—total weight only 20 pounds. 


Operates on either A.C. or D.C. without any changes. 
TOR TT 1 SNR ce $90.00 
A60—“Britesun” Single Arc Lamp......................---- $200.00 
A80—‘“Britesun” Twin Arc Lamp............................ $225.00 
Sold Through Legitimate Dealers Only 
\\Wht UY 
Write sS\Ve LE Write 
for =R: TE Ss = — for 
Litera- —— SS Litera- 
ture ture 
Zin SS 
A70—“Britesun” Specialist 1113-19 N. Franklin St. CHICAGO 


THE NEW IMPROVED 


Sold 
for Less Than $200 


Ear, Nose and Throat 
in the treatment of 


Spe- 
gen- 


standard Kromayer ap- 
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‘OHE composition and caloric value of Merrell- 
Soule Powdered Whole Lactic Acid Milk liquefied 


in proportion of 


1 packed level tablespoonful in 2 ounces of water 
and that of fluid whole lactic acid milk are the same 
(excepting a slight decrease in lactose arising from 
conversion into lactic acid). No change of formula 
is indicated when this standard preparation replaces 
your fluid milk formula. 


The same proven facts as given for KLIM apply 
to Merrell-Soule Powdered Whole Lactic Acid Milk. 


The high protein content of lactic acid milk form- 
ulae increases the need for a fine curd. In the fluid 
milk preparation, boiling or vigorous stirring brings 
maximum results, but in Merrell-Soule Powdered 
Whole Lactic Acid Milk the fine curd is inherent. 


Your mothers are spared much if their own pains- 
taking preparation is replaced by your order to use 


Merrell- Soule Powdered Whole Lactic Acid milk. 


Literature and samples sent promptly upon request. 











Recognizing the impor- 
tance of scientific control, 
all contact with the laity 
is predicated on the polic 
that KLIM and ic al- 
lied products be used in 
infant feeding only ac- 
— to a physician’s 
formu 


Wl. /S ox 


MERRELL-SOULE co. SS 
SYRACUSE, N. Y 








In Canada KLIM 
and its allied pro- 
ducts are made by 
Canadian Milk Pro- 
ducts, Ltd., 374 Ad- 
elaide Street, West, 
Toronto. 
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Hanes Rectal Table 





Unsurpassed for Rectal and Abdominal Treatment. 
Now being built with large extension base for gen- 
eral examinations and treatments. Adjustable to all 
necessary positions. 


Complete Catalog on Request. Sold by Reliable Dealers 
W. D. ALLISON COMPANY, Mfrs. 
931 N. Alabama St., Indianapolis 
PRINCIPAL AGENCIES: 736 S. Flower St., Los Angeles; 


110 E. 23rd St., New York; 58 E. Washington 
St., Chicago 
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(Continued from page 46) 
laski, Vice-President; Dr. E. M. Fuqua, Pulaski, Sec- 
retary; Dr. G. A. Butler, Treasurer. 

Iake County Medical Society has elected Dr. E. T. 
Kelty, Tiptonville, President; Dr. R. W. Griffin, Tip- 
tonville, Secretary-Treasurer. 

Monroe County Medical Society has elected Dr. S. N. 
Penland, Madisonville, President; Dr. L. L. Barnes, 
Madisonville, Secretary-Treasurer. 

McMinn County Medical Society has elected Dr. W. 
S. Moore, Etowah, President; Dr. D. P. Brindle, En- 
glewood, Vice-President; Dr. E. M. Akin, Etowah, 
Secretary. 

Obion County Medical Society has elected Dr. C. B. 
A. Turner, Union City, President; Dr. J. L. Roland, 
Obion, Vice- President; Dr. W. F. . Roberts, Troy, Sec- 
retary-Treasurer. 

Polk County Medical Society has elected Dr. H. P. 
Hyde, Copper Hill, President; Dr. C. W. Strauss, Cop- 
per Hill, Vice-President; Dr. F. O. Geisler, Isabella, 
Secretary-Treasurer, 

Sumner County Medical Society has elected Dr. 
Homer Reese, Gallatin, President; Dr. R. N. Buch- 
anan, Hendersonville, Vice- President; Dr. W. 
Lackey, Gallatin, Secretary-Treasurer. 

Macon County Medical Society has elected Dr. M. H. 
Allen, Lafayette, President; Dr. P. East, Lafayette, 
Secretary. 

The Memphis Obstetrical and Gynecological Society 
was recently organized. The following officers were 
elected: Dr. T. Black, President; Dr. P. W. 
Toombs, Vice-President; Dr, M. W. Searight, Secre- 
tary; Dr. W. L. Williamson, Treasurer. 

Mr. Bernard Flexner, a New York attorney, has set 
aside securities, the income from which will yield 
2,500 a year, to be held in trust for the creation of 
a lectureship at Vanderbilt University School of Medi- 
cine, Nashville, in honor of his brother, Abraham 
Flexner. 

The banquet and reunion of the alumni of the Uni- 
versity of Tennessee College of Medicine, Memphis, 
held during the recent meeting of the Southern Med- 
ical Association, is to be an annual event. Dr. Rich- 
mond McKinney, Memphis, will be the toastmaster at 
the next meeting. 

(Continued on page 50) 





in amebic dysentery 


STOVARSOL 


REG. IN U. S. PATENT OFFICE 
ACETYLAMINO-OXYPHENYLARSONIC ACID 


Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association 


Manufactured by 


MERCK & CO. INC. | 


SUCCESSORS TO 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
Literature on request to Philadelphia Office 916 Parrish St. 
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The above picture is one 
of a series illustrating the 
Seventh Edition of the 
treatise “Habit Time.” 





Separate enlargements ge 
of this engravingand 4 P a eRe 
“Habit Time” mailed free | In managing, colon troubles it is important 
on request. | to restore normal fecal consistency. 


PETROLAGAR 
— provides normal fecal consistency. 


— forms an homogeneous mixture with 
intestinal contents. 


— produces normal physiological reaction 
on secretory and motor functions of 
the bowel. 


— mechanically protects the membrane as 
oes mucus. 
Petrolagar is an emulsion of mineral oil with 


Sua indigestible emulsifying, agent, aZar-apar. 








DESHELL LABORATORIES, Inc.,, 
536 Lake Shore Drive, 8. ‘0; Ba 
Chicago 

Gentlemen:—Send me copy of the new 


brochure “Habit Time” and specimens of Pp 
— etrolagar 


REG.U.S.PAT. OFF. 
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DRAINS 


Suprapubic, Perineal, Urethral 
Ureteral, Bile 


URETERAL 
STONE DISLODGERS 


Probang - Spiral - Balloon 


SOFT 
RUBBER CATHETERS 


Pezzer, Straight and Angle; Malecot, 
Straight and Angle; Two and Four 
Wing; Regular with One, Two, 
and Four Velvet Eyes 
COUDE AND SPECIAL MODELS 


Quality 
EYNARD = THE BEST 
(Trade Mark Registered) 
All Dealers 


C. R. BARD, Inc. 
Sole Agent for the United States 
and Canada 


79 Madison Avenue New York City 
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The Gartly-Ramsay Hospital Memphis, has opened 
its new wing. 

Dr. Robert Olesen, U. S. Public Health Service, who 
has been assigned to assist in making a study of the 
incidence of goiter in Tennessee, is expected to arrive 
in Nashville April 2. 

Dr. Augustus A. Oliver, Paris, has been re-elected 
County Health Officer. 

Dr. John L. Jelks, Memphis, has been elected a 
member of the Tennessee Academy of Science, which 
organization is affiliated with the American Asso- 
ciation for the Advancement of Science. 

Dr. W. H. Haskell, Associate Milk Specialist of the 
U. S. Public Health Service, has been detailed to the 
State Health Department for one year to conduct 
field investigations in milk control work. 

Rose Hord has resigned the superintendency of the 
Memorial Hospital, Jackson, because of ill health. 

A contract has been awarded for the construction 
of a new hospital to be known as St. Elizabeth Hos- 
pital, Elizabethton. It will cost approximately $35,000. 

Dr. George D. Butler, Pulaski, was recently elected 
Health Officer of Giles County. 

Dr. W. W. Grant, Denver, has removed to Jack- 
son and has joined the staff of the Crook Sanitarium 
as consultant in surgery and gynecology. 

Dr. J. H. Williams, McKenzie, has been elected 
President of the Exchange Club. 

Mr. J. Lashley Johnson, has been assigned to the 
Division of Local Organization of the State Health 
Department. He will assist this division in stimulating 
interest in sanitation, and assist the various sanitary 
officers over the state in carrying out their programs 
along the lines of sanitary privy buildings, etc. 

Dr. Raphael Eustace Semmes and Miss Mary Alice 
Graves, both of Memphis, were married December 15. 

Dr. Edward Talmage West. Johnson City, and Miss 
Margaret Barker, Bristol, were married January 3. 


(Continued on page 52) 

















—a Good Expectorant 
—a Stimulant for the Appetite 


—a Form of Creosote that Pa- 
tients Will Tolerate 





Calcreose can be given in large doses for long periods 
without apparent difficulty 


SAMPLES OF TABLETS TO PHYSICIANS ON REQUEST 


THE MALTBIE CHEMICAL COMPANY 


Manufacturers of Pharmaceutical Products 


NEWARK, NEW JERSEY 


—a Valuable Adjunct in Treat- 
ing Tuberculosis 

—an Effective Remedy in Bron- 
chitis, Stubborn Coughs and 
Respiratory Ailments 
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1st Doctor — Haven't they made wonderful improvements in 


automobiles in our day? 


2nd Doctor — Yes, but wonderful strides have been made along 
other lines also. Have you tried S. VM. 4. for infants de- 


prived of breast milk? 


© 1928 The Laboratory Products Company, Cleveland, Ohio 











51 











52 SOUTHERN MEDICAL JOURNAL April 1928 





The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 


Louisville, Kentucky 








(Continued from page 50) 
Dr. J. H. Chism, Carthage, and Mrs. Frances Wool- 
sey, Nashville, were married December 28. 
Deaths 


Dr. John R. More, Clifton, aged 55, died January 11. 

Dr. John E. Sidwell, Lillydale, aged 65, died Jan- 
uary 19. 

Dr. Francis Marion McRee, Union City, aged 82, 
died January 5 of chronic myocarditis and nephritis. 

Dr. W. L. Brock, Sparta, aged 74, died January 28. 

Dr. Sidney Scales Crockett, Nashville, aged 64, died 
January 7 of cerebral hemorrhage. 

Dr. John Joseph Huddleston, Memphis, aged 55, died 
January 17 at the Methodist Hospital, following an 
operation. 


TEXAS 


Anderson County Medical Society has elected Dr. 
J. H. Paxton, Elkhart, President; Dr. A. L. Hath- 
cock, Palestine, Vice-President; Dr. R. H. Bell, Pales- 
tine, Secretary. 

El Paso County Medical Society has elected Dr. E. 
J. Cummins, President; Dr. James W. Laws, Vice- 
President; Dr. George Turner, Secretary. 

Gonzales County Medical Society has elected Dr. 
N. A. Elder, Nixon, President; Dr. George Holmes, 
Gonzales, Vice-President; Dr. W. T. Dawe, Gonzales, 
Secretary. 

Jefferson County Medical Society has elected Dr. 
T. W. Young, Port Arthur, President; Dr. E. M. White, 
Beaumont, Vice-President; Dr. George Sladczyk, Port 
Arthur, Secretary. 

Lavaca County Medical Society has elected Dr. 
A. L. Fuller, Shiner, President; Dr. J. W. Boyle, Jr., 
Shiner, Vice-President; Dr. Frank M. Wagner, Shiner, 
Secretary. 

Medina-Uvalde-Maverick-Val Verde-T-E-R-K-Z- 
Counties Medical Society has elected Dr. H. B. Ross, 
Del Rio, President; Dr. H. J. Meyer, Hondo, Vice- 
President; Dr. Lorenzo Cantu, Eagle Pass, Secretary, 
re-elected. 


(Continued on page 54) 





Prescribe 


Dryco-fed infants! 





—N\ BS | 
~ CX O For Infant Feeding 


THE ONLY FORM OF MILK OFFERING THIS ADVANTAGE 


The antirachitie potency of Dryco is consistently high, sum- 
mer and winter, due to the fact that it is irradiated by the 
ultra violet ray. No additional antirachitic is necessary for 


“According to our experience and to that of some others, irradiated dried milk, 
when fed in the customary amounts, is as potent an antirachitic as cod liver 
oul.” Hess-Weinstock, Nov. 1927, Am. J. Diseases of Children. 

SEND FOR DRYCO SAMPLES AND LITERATURE 


For convenience, pin this to your letterhead or Rx blank and mail to 


THE DRY MILK CO., 18 PARK ROW, NEW YORK, N. Y. 
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Relief of Cough 
without Opiates 








T us objective is completely attained by the 
combined action of cresolsulphonates and Lum- 
inal in the form of an agreeable fluid preparation— 


KRES-LUMIN 


Trademark Reg. U. S. Pat. Of. 


Irritation in the broncho-pulmonary tract is al- 
leviated by the small dose of LUMINAL without 
the undesirable effects of the opiates. The cresol- 
sulphonates liquefy tenacious secretions and fa- 
cilitate expectoration. 


DOSE: For adults, 2 or 3 teaspoonfuls in water three 
or four times daily. For children, % to 1 teaspoonful. 





(Sample and Literature on Request) 








WINTHROP 


CHEMICAL COMPANY, INC. 


Dept. S. M., 117 Hudson Street, New York, N. Y. 
Canada: Windsor, Ont. 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


Among the Many Articles Sold Are 


X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitized 
and Dental Film. Heavy discount on standard package 


lots. Eastman, Buck X-Ograph and Just-Rite Dental Film, 
fast or slow emulsions. 





BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy paris, such as kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes.............. $250.00 
Flat Top Style—holds up to 11x14 cassettes... _.. 175.00 
Flat Top Style—for 14x17 or smaller cassettes... 260.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of cnameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


if you have a machine GEO. W. BRADY & CO. 


&: 
caer a oe, cae 780 topped Ave. 
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Combating Alkali Depletion 
in Respiratory Affections 


Fantus, Ely, Synnott and others stress the impor- 
tance of alkalinization in the prophylaxis and treat- 
ment of the commoncold, influenza and pneumonia. 

Alkali depletion is not confined to any one base. 
More rational than the giving of any single alkali is, 
therefore, the use of Kalak Water which contains 
the alkaline salts of calcium, magnesium, sodium 
and potassium in agreeable form for maintaining 
or restoring a normal tissue alkalinity. 

Favor recovery and prevent complications by 
prescribing Kalak Water in sufficient dosage to 
keep the urine alkaline. 


HALAK WATER CO., 6ChurchSt., New York City 
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Milam County Medical Society has elected Dr. W. J. 


Fountain, Jones Prairie, President; Dr. D. E. Mon- 
roe, Cameron, Vice-President; Dr. G B. Taylor, 
Cameron, Secretary. 


Potter County Medical Society has | a. De, Ft. A. 
Duncan, Amarillo, President; Dr. D. S. Marsalis, 
Amarillo, Vice-President; Dr. J; BH. Robberson, Ama- 
rillo, Secretary. 

Webb County Medical Society has elected Dr. E. H. 
Sauvignet, President; Dr. S. H. Graham, Vice-Presi- 
dent; Dr. W. E. Lowry, Jr., Secretary, all of Laredo. 

Twelfth District Medical Society has elected Dr. 
G. B. Taylor, Cameron, President; Dr. Doyle L. East- 
land, Waco, Secretary-Treasurer, 

Drs. E. O. Nichols and J. L. Guest, Plainview, have 
announced that they propose to construct an addition 
to the Plainview Sanitarium at an approximate cost 
of $40,600, giving 50 rooms for patients. A nurses’ 
home is provided for in the new building. 

Herrmann J. Muller, Ph.D., Professor of Zoology, 
University of Texas, Austin, has been awarded the 
$1,000 prize of the American Association for the Ad- 
vancement of Science for a paper on “Effects of 
Roentgen-Ray Irradiation on Genes and Chromo- 
somes.” 

Dr. P. R. Outlaw has been appointed to succeed the 
late Dr. R. A. Wilson as City Health Officer of El 
Paso. 

Dr. James M. Martin, Dallas, has been chosen to rep- 
resent the Radiological Society of North America at 
the Mexican National Medical Association meeting in 
Monterey, Mexico. 


Dr. Louis Kellam Patton, Amarillo, and Miss 
Blanche Stirling, Killeen, were married January 19. 
Deaths 
Dr. Charles M. Rayburn, Paint Rock, aged 40, died 

November 21 at Ballinger of cirrhosis of the liver. 


Dr. Richard Andrew Wilson, El Paso, aged 57, died 
January 5. 
Dr. Richard Henry Rush, Gorman, aged 75, died 


sudddenly January 23 of heart disease. 


(Continued on page 56) 
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PF the same country whence came the “father of 
medicine” now comes a new treatment for consti- 
pation. This is 


PSYLLA 


The seed of a plant which grows wild in Greece— 
“Plantago psyllium.” This seed, as specially selected 
and sterilized by us in Battle Creek, and issued as 
Psylla, provides both bulk and lubrication. 


Psylla, on coming in contact with moisture, gives off a 
mucilaginous substance, and at the same time swells to 
a jelly-like mass, many times 
the volume of the original 

material. Colon Food 





At last, a reliable and 
: ° satisfactory method of 
This gives a bland, bulky, lu- changing the intestinal 


bricated residue in the intes- flora. 
4 i ‘ , The new colon food; 
tine—a great aid in constipa- LucteDestvia, eee 
tion motes the growth of the 
- bacillus acidophilus in 
—? . the intestinal tract. Su- 
Pleasant to take, non-irritating. perior to cultures and 

MIIK. 


We shall be giad to send you a LACTO-DEXTRIN 
is a standard product of 


can of Psylla for test without aay, ane 
charge. 


THE BATTLE CREEK FOOD COMPANY 
Battle Creek Dept.S.M.4 Michigan 
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Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & COMPANY, 
LIMITED 


NEW ORLEANS, LA. 
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Dr. William T. Boyd, Waxahachie, aged 70, died 
October 31. 

Dr. James Wiley Phipps, Boyce, aged 74, died in 
December of carcinoma. 

Dr. Benjamin Franklin Smith, Hillsboro, aged 78, 
died December 22 of senility. 

Dr. Henry N. Hardister, Dallas, aged 71, died Jan- 
uary 4 of chronic interstitial nephritis and arterioscle- 
rosis. 


VIRGINIA 


Albermarle County Medical Society has elected Dr. 
Frank B. Stafford, Blue Ridge Sanatorium, President; 
Dr. V. W. Archer, University, Vice-President; Dr. 
F. C. McCue, Charlottesville, Secretary-Treasurer, re- 
elected. 

Post-Graduate Medical Society of Southern Virginia 
has elected Dr. S. E. Gunn, Hopewell, President; Dr. 
Cc. E. Martin, Emporia and Dr. F. N. Mallory, Law- 
renceville, Vice-Presidents; Dr. W. C, Powell, Peters- 
burg, Secretary-Treasurer, re-elected. 

The Virginia, West Virginia, Maryland and District 
of Columbia Section meeting of the American College 
of Surgeons was held in Roanoke, January 18-19. Dr. 
Clarence Porter Jones, Newport News, was elected 
President; Dr. Carrington Williams, Richmond, Secre- 
tary. 

The Association of Norfolk and Western Railway 
Surgeons at its annual meeting in the fall, elected Dr. 
D. A. Berndt, Portsmouth, Ohio, President; Dr. W. R. 
Rogers, Bristol, Virginia-Tennessee, and Dr. S. W. 
Hurdle, Winston-Salem, North Carolina, Vice-Presi- 
dents; Dr. T. D. Armistead, Roanoke, Secretary-Treas- 
urer, re-elected. 

The Medical College of Virginia, Richmond, laid 
the cornerstone of a new nurses home, January 20, 
which will be known as “‘Cabaniss Hall’ in honor of 
Sadie Heath Cabaniss, formerly Superintendent of the 
Old Dominion Hospital. The Home will accommodate 
34 persons and will be connected by a tunnel with the 


(Continued on page 58) 
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apartments and boarding houses. 


For further information write— 





REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort’ 


(Under the control of the Interior Department) 
_The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 


; Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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APPLYING LIGHT 
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SCIENTIFICALLY- 4 discussion of what 


‘iain the increasing knowledge of light 

therapy there has grown an equal ap- 
preciation of the limitations of sunlight in 
clinical application. 


At its best in the rare Alpine altitudes, sun- 














Obscured by every passing cloud, incon- 
venient of application, impracticable in the 
case of many patients, natural sunlight lacks 
the one essential element to general thera- 
peutic application — scientific control. 


The quartz mercury vapor arc lamp supplies 
the ultraviolet deficiency by an immediately 
available flood of the vital rays in full thera- 





the sun cannot give- 


light loses much of its potency in penetrat- 
ing the thick layers of atmosphere in the 
valleys...while the palls of dust and smoke 
which hang over our cities very nearly 
complete the work of filtering out the life- 
stimulating ultraviolet. 
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peutic intensity. It permits the application 
of cold light as a healing agent without 
the interference of the often irritating long 
rays. Embodied in the highly perfected 
Alpine Sun Lamp, it affords a measurable, 
fully controlled source of ultraviolet. ..in the 
privacy of the physician’s office, in the hos- 
pital or at the bedside. 


ALPINE SUN LAMP 


The application of this modality to many specific ailments is discussed in authori- 
tative books and papers. Ask for references along the line of your interests. 


HANOVIA CHEMICAL & MFG. CO. 
Chestnut Street & N. J. R. R. Avenue, Newark, N. J. 


1 Gentlemen: Please give me references to medical discussions regarding 1 
38 


Branch Offices: 
30 Church St. 





| - . ° 
j the use of quartz light in treating 


New York City 


Chicago 
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1 30 No. Michigan Ave. 
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220 Phelan Bldg. 





San Francisco 
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Hemoglobinometer gq _ -Dare 


Price 
$39.00 






This _ instrument 
lends itself equally 
to the Pathologist in 
the Hospital and to 
the practicing 
Physician. 


The application and 
the technic of ex- 


amination are de- No. 1011 Type 





scribed in all works F 
of Hematology and all end 
Clinic Diagnosis. Houses. 


Ask for descriptive circular 
RIEKER INSTRUMENT CO. 
Sole Mfrs. 


1919-1921 Fairmount Ave. 
Philadelphia, Pa. 











INTERNATIONAL EQUIPMENT COMPANY 
352 Western Ave., Boston, Mass. 
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Dooley and St. Philip Hospitals and with a proposed 
new outpatient clinic. 

The enlarged pediatric clinic, which has been made 
possible by the Commonwealth Fund of New York, 
in addition to local help, was opened at the Medical 
College of Virginia, Richmond, in January. Dr. Basil 
B. Jones, Richmond, is in charge. 

Hygeia Hospital, Richmond, of which Dr. John R. 
Blair has been chief Surgeon, was closed early in 
February. A new hospital of eleven stories will be 
built to replace the present structure to cost approx- 
imately $300,000. 

The following have been appointed as a committee 
to have charge of the work incident to enlargement of 
the Petersburg Hospital, Petersburg: Dr. Wright 
Clarkson, Chairman; Dr. W. P. Hoy, Dr. Herbert C. 
Jones, Dr. W. B. McIlwaine, Dr. W. C. Powell, Dr. 
George Reese, Dr. Mason Romaine, Dr. H. M. Sneed, 
and several laymen, 

Three prizes were offered through Southern Medicine 
and Surgery of Charlotte, North Carolina, for three 
best papers submitted on the subject ‘‘How the Fam- 
ily Doctor can Increase His Usefulness and His In- 
come.” Dr. J. H. Hiden, Pungoteague won the first 
prize of $250. 

Dr. J. E. Copeland, Round Hill, a Mason for 60 
years, is Worshipful Master of Thompson Lodge, No. 
145 A. F. & A. M. 

Dr. Gladys Smithwick, connected with the staff 
of the Western State Hospital, Staunton, has gone to 
Chicago, Tlinois, where she has accepted an appoint- 
ment as Anesthetist-in-Chief at the American Hos- 
pital. 

Dr. Mark W. Peyser has been Secretary of the 
Richmond Academy of Medicine for about thirty-four 
years. 

Dr. Irl C. Riggin has resigned as Health Officer of 
Norfolk and Princess Anne Counties to accept a posi- 
tion in Cincinnati. 

Dr. W. C. Welburn, Ballston, has been elected First 
Vice-President of the John Marshall Highway Asso- 
ciation. The purpose of the Association is to aid in 


(Continued on page 60) 





ferred. 


Telephones: 
Central 2268-2269 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 





RADIUM SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


Careful consideration will be given inquiries concerning cases in which the use 
of Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1307 Pittsfield Building 
CHICAGO, ILL. 


BOARD OF DIRECTORS 


Louis E. Schmidt, M.D. 


Managing Director: 
Wm. L. Brown, M.D. 


Wm. L. Brown, M.D. 
Frederick Menge, M.D. 
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Mellin’s Food 
A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky 


when used as the modifier is a matter to always have in mind 
when it becomes necessary to relieve constipation in the bottle-fed 
baby; for tough, tenacious masses of casein resulting from the 
coagulation of ingested milk, not properly modified, is a frequent 
cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in 

dextrins, are other matters for early consideration in attempting 

to overcome constipation caused from the use of modifiers containing 
starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically 
unlimited range of adjustment is also worthy of attention when 
constipation is caused by fat intolerance, or an excess of all food 
elements, or a daily intake of food far below normal requirements, 
for all such errors of diet are easily corrected by following the system 
of infant feeding that employs Mellin’s Food as the milk modifier. 





Physicians who are interested in this subject matter 
will find it presented in a rational manner in a pamphlet 
entitled “Constipation in Infancy”, a copy of which will 
be mailed promptly upon request. 











Mellin’s Food Co., 177 State St., Boston, Mass. 
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(Continued from page 68) 
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the building of the Arlington County unit, known as 
the direct route from the new memorial bridge through 
Clarendon, Ballston and Falls Church. 

At the recent meeting in Indianapolis of the National 
Executive Committee of the American Legion, Dr. 
Edwin J. Nixon, Petersburg, was elected a member 
of the Child Welfare Committee of the Legion. and 
Dr. Israel Brown, Norfolk, Department Commander of 
Virginia, a member of the committee to welcome dis- 
tinguished guests. 

Miss Crystall J. Caldwell, Assistant Superintendent 
of the Children’s Hospital, Philadelphia, Pennsylvania, 
is the new Superintendent of the Gill Memorial Eye, 


Kar and Throat Hospital, Roanoke. 
Dr. Reid White, Lexington, has been appointed 
Physician to W ashington and Lee University, Lexing- 


Robert Glasgow. 


ton, succeeding the late Dr. 
Richmond, 


Dr. Emanuel U. Wallerstein, has been 
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elected a member of the Board of Governors of Jef- 
ferson Club, Richmond, for a two-year term. 

Dr. Garnett Nelson, Richmond, has been re-elected 
President of the Richmond Tuberculosis Association. 

Dr. William White Falkner and Miss Eva Cruik- 
shank, both of Newport News, were married Decem- 
ber 31. 

Deaths 

Dr. Isaac Curd, Richmond, aged 92, died February 2. 

Dr. Benjamin Chapman Goodwin, Buckner, aged 85, 
died January 18. 





WEST VIRGINIA 


Grant-Hardy-Hampshire and Mineral Counties Med- 
ical Society has elected Dr. J. O. Lantz, Hartmans- 
ville, President; Dr. G. S. Gochenour, Moorefield, First 


s 
(Continued on page 62) 








The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 

Aids in reducing the purulent secretion. 

Encourages normal renal activity. 

Relieves the pain and strangury and allays the irritation and 
inflammation. 

Does not irritate the renal structure or the digestive organs. 


Prescribe GONOSAN for acute and chronic cases. 
Samples are at your disposal. 


Berry and So. 5th Streets 


RIEDEL & CO. . 
Brooklyn, N. Y. 








methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F, Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radivlogy (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in reference to x-ray and 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 


Only standardized 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
er Parnrick se ena 


417-421 Canal Street, New York, N. Y. 














There is no substitute 
FOR 


Ease and Comfort 
In the mind of The Suffering Patient. 


CAPROK OLGIVES RELIEF, ALMOST IMMEDIATELY, 
FROM THE DISTRESSING SYMPTOMS OF INFECTIONS 
OF THE URINARY TRACT. 
CAPROKOL TREATMENT INSURES:— 


Hours of continuous rest (unbroken by the necessity for frequent 
urination) ; subsidence of fever; increased appetite; marked im- 
provement in general health and, in most cases, complete disinfec- 
tion of the urinary tract. 


Capsules for adults. Solution for children. 


SHARP & DOHME 
BALTIMORE 


NEW YORK CHICAGO NEW ORLEANS ATLANTA ST.LOUIS PHILADELPHIA 
KANSAS CITY SAN FRANCISCO BOSTON 
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Trade- Trade- 
wt STORM (3 
Registered 


Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade- 
Mark 





For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours 


KATHERINE L. STORM, M.D. 
Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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Vice-President; Dr. James F. Easton, Romney, Sec- 
ond Vice-President; Dr. M. F. Wright, Burlington, 
Third Vice-President; Dr. W. T. Highberger, Mays- 
ville, Fourth Vice-President; Dr. J. H. Wolverton, 
Piedmont and Dr. T. C. Griffin, delegates to State 
Medical Association. 

Lewis County Medical Society has elected Dr. M. D. 
Cure, Weston, President; Dr. George Snyder, Weston, 
Vice-President; Dr. O. L. Hudkins, Weston, Secre- 
tary-Treasurer. 

Logan County Medical Society has elected Dr. R. R. 
Vaughn, Dehue, President; Dr. J. O. Hill, Logan, Vice- 
President; Dr. P. B. Wingfield, Logan, Secretary- 
Treasurer. 

Mercer County Medical Society has elected Dr. W. H. 
Wallingford, Princeton, President; Dr: E. W. Horton, 
Bluefield, First Vice-President; Dr. H. G. Steele, 
Bluefield, Secretary; Dr. H. H. Haggart, Bluefield, 
Treasurer. 

Wayne County Medical Society was organized at 
Kenova, February 16. The following officers were 
elected: Dr. W. F, Bruns, Ceredo, President; Dr. A. G. 
Wilkinson, Wayne, First Vice-President; Dr. Roscoe 
Stotts, Kenova, Second Vice-President; Dr. J. W. Fer- 
guson, Secretary-Treasurer. 

The new tuberculosis sanatorium to be established 
at Beckley in Southern West Virginia is to be named 
the Rutherford Sanatorium in honor of Dr. Albert G. 
Rutherford, Superintendent of Welch Hospital No. 1. 
He recently proposed that $200,000 of the funds avail- 
able for the Welch Hospital be appropriated for the 
new sanatorium at Beckley. 

Dr. Frederick T. Ford, Washington, D. C., is in 
charge of the Division of Rural Sanitation in the State 
Health Department as a substitute for Dr. David Lit- 
tleiohn, who has been granted a leave of absence. 

Dr. W. H. Ennis, former Health Officer of Boone 
County, has taken up health work in Knoxville, Ten- 
nessee. 

Elizabeth Parsons, D. Se., Marietta, Ohio, has as- 
sumed the duties of Director of the State Hygienic 
Laboratory, succeeding Charles E. Gabel, Ph.D., whose 
term of service expired. 





LOESERS INTRAVENOUS SOLUTIONS | 


HAVE MADE 
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Loeser’s Intravenous Solution 


Antimony and Potassium Tartrate 
Tartar Emetic 
A standardized sterile solution in hermetically sealed Jena glass ampoules. Ten 
c. c. contain 100 mgs. (1'4 grain) Antimony and Potassium Tartrate. 


The current literature indicates the successful employment of Antimony and 
Potassium Tartrate intravenously in the treatment of Granuloma Inguinale, Chan- 
croid, Bilharzasis, Kalazar, Leishmaniasis and Vincent’s Angina. 


For complete literature address the 


LOESER LABORATORY 


(NEW YORK INTRAVENOUS LABORATORY) 
22 WEST 26th STREET 


CERTIFIED 


Antimony and Potassium Tartrate 
Intravenously 


NEW YORK, N. Y. 
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End Results in 
Infant Feeding 


utritional disturbances such as Marasmus, 

Decomposition, Atrophy, Intoxication, etc., 
are usually the end results of mild beginning fer- 
mentative diarrhoeas. Fermentative diarrhoeas 
are in turn the end results of improper carbohy- 
drate in the infant’s intestines. 


Carbohydrate, a portion of which is not ab- 
sorbed rapidly enough, is attacked by the acid- 
forming bacteria which results in a diarrhoea. 









This form of nutritional disturbance is often 
corrected in its early stages by the administration 
of Mead’s Casec (calcium caseinate) the principal 
protein of cow’s milk. This is in accordance with 
the Finkelstein theory that protein inhibits the 
growth of the acid-forming organisms. 









But as a measure of safety in infant feeding, the 
use of Mead’s Dextri-Maltose in cow’s milk and 
water formulas will do much toward preventing 
the occurence of a fermentative diarrhoea. This is 
because of its greater assimilation limits (7.7 as 
against 3.1 and 3.6 for lactose and cane sugar 
respectively). 


A carbohydrate so easily assimilated is, when 
used with cow’s milk and water formulas, the 
greatest assurance against nutritional disturb- 
ances caused by sugar intolerances. For this rea- 
son it is used with good results in feeding the 
majority of well infants, and for the same reason 
EU it is invariably the clinical indication in cases of 
haalde OF « infants with weakened powers of digestion,— 
those manifesting the end results of unsuitable 





























Samples and Literature tae 5 
on request carbohydrate additions to their diets. 









MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U. S. A. 






Makers of, Inrant,DizT Marertars Exciustvery 
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The New Type 
Bacterial Antigen 


PNEUMOCOCCUS 
IMMUNOGEN 


FOR THE TREATMENT OF PNEUMONIA 


Low in Protein Content 


NEUMOCOCCUS IMMUNOGEN produces 

less reaction because it contains con-. 
siderably less protein than a vaccine of 
vagal Bini bacterial equivalent. It may 
be safely used in considerably larger doses 
than bacterial vaccines. 

Pneumococcus Immunogen is offered 
to the medical profession with the belief 
that it is an effective type of antigen for 
use in pneumonia. 


veceseesvenyenrersers 


For further information write to 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


PNEUMOCOCCUS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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